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SURGICAL LIGHTING 


THAT CONSERVES THE SURGEON’S ENERGY 
AND PREVENTS EYESTRAIN 








Soft, White, Glareless Illumination 
At Any Angle eo 



































e The Operay Multibeam projects a powerful compound beam of 
light to the operating field from many directions—penetrates to 
the depth of the surgical cavity, despite hands, heads and shoulders 





of the surgeon and assistants over the operating field. The light rays 
from a 250-watt projection lamp are reflected from the internal 
mirrors within the projector, through six condensing lenses to corre- 
sponding external mirrors, and thence downward to the operating 
field. Completely adjustable within the area of an 84-inch circle 
over and around the operating table. (Made also in explosion- 
proof models, for use where explosive anesthetic gases are used.) 





e Surg-O-Ray lighting fix- 
tures provide excellent flex- 
ibility and intensity of illu- 3 
mination for operating room 
and delivery room use—may be raised, lowered, tipped or tilted and 
turned at any desired angle. Standard Surg-O-Ray fixture is equipped 
with twin-fllament projection lamp. Each filament burns separately, or 
both filaments burn simultaneously when double intensity is desired. 
Made in portable stand and ceiling-hung models. Emergency model 
(battery equipped) has double-filament lamp—one filament operates 
on regular house current; second filament is connected to the fixture 
battery and operates from the battery current when regular current 
fails. When desired, ceiling Surg-O-Ray fixtures can be equipped 
with auxiliary ceiling lights for general room illumination. 




















Write for catalog on surgical lighting. 
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HE new light became visible like a dazzling meteor 
in the evening of the nineteenth century. It surrounded the morning of our own century 
with the rosy light of hope and promise. Like a glittering sun it shines resplendent on the 
working day of the twentieth century, revealing new fairways and fresh horizons in nearly 
every land in the world of science. « + « In commemorating William Conrad Roentgen 
this year—the centennial of his birth, also the semi-centennial of his discovery of the x-ray 
—one is inspired anew by the above tribute spoken by Dr. Gosta Forssell, of Stockholm, 
Sweden, before the Fifth International Congress of Radiology. held in Chicago in 1937. 


OUR FIFTIETH YEAR OF SERVICE 


GENERAL @ ELECTRIC X-RAY CORPORATION 
HOSPITALS 

















No, this is not double talk! When unfortified dex- 
trose infusions are administered to maintain the caloric 
requirements of the body, this intake is, of course, 
pure carbohydrate. Since Vitamin B factors are recog- 
nized as being essential to the proper metabolism of 
carbohydrates, such parenteral feeding, in a patient 
already having a reduced store of the B complex group, 
may act to further subtract from that store and result 
in an acute deficiency. @ In Beclysyl, the potency of 
the B factors is now increased so that each liter contains 
10 mg. of Thiamine Hydrochloride, 5 mg. of Riboflavin 
and 50 mg. of Nicotinamide in addition to the dextrose 
in a saline solution or in chemically pure water. This 
solution, while suitable in all cases requiring parenteral 
administration of dextrose in saline, is particularly in- 


dicated in postoperative states associated with nausea, 








vomiting, hyperemesis gravidarum, and in cases where 
intestinal obstruction or other intra-abdominal disease 
causes persistent vomiting. @ Each bottle of Beclysyl 
(coated with a black lacquer to protect the riboflavin 
from the deteriorating action of light) is thoroughly 
tested for sterility and freedom from pyrogens and is 
easily dispensed with the standard Abbott Venoclysis 
Equipment. Appotr Laporatories, North Chicago, III. 





BECLYSYL 


REG. U. S. PAT. OFF. 





(ABBOTT'S THIAMINE, RIBOFLAVIN AND NICOTINAMIDE IN DEXTROSE SOLUTIONS) 
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OPERATING ROOM 
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ASK FOR AN 
AMERICAN 
LAUNDRY 
ADVISER 
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PRIVATE ROOMS 
4 ~ 


CASCADE AUTOMATIC UNLOADING WASHER 
Complete washing procedure is automatic, fol- 
lows your best washing formulas. Washer is 
unloaded mechanically in less than a minute. 


Every PATIENT in your hospital, every 
visitor, every worker, judges your standards 
of service, to a large extent, by the appear- 
ance of your linens. And linens are every- 
where .. essential to the proper functioning 
of every department. 


The laundry, like other hospital depart- 
ments, has suffered in recent years. Now— 
it’s time to check up on your laundry. The 
alert superintendent realizes that he can't 
afford to put it off any longer. He needs now, 
to acquaint himself with the latest develop- 
ments in laundry equipment and procedures, 
that will soon be available. 


An American Laundry Adviser is as close 
to you as your telephone. Call us today. Set 
a date on your calendar now, to find out how 
you can put new life in the long-neglected 
laundry department ..how you can get 
greater laundry production, at lower operat- 
ing cost—for your hospital 


| 


NOTRUX EXTRACTOR 


loads changed mechanically in less than 
minute. Extracted work mechanically carried to 
dampwork department, mechanically emptied. 
Big savings in time, labor, mending costs.. 











M. Burneice Larson, Director 


The old job? No, it won’t do, now. 
If the war had been shorter... 
if your occupational tastes had not 
altered quite so much ... . But the 
elusive “if”? has never been much 


of a problem solver, has it? 


We have on our roster descrip- 
tions of hundreds of immediate 
openings . . . with hospitals and 
allied institutions . . . schools and 
universities . . . group clinics and 
men in private practice . . . public 
health and welfare organizations 
- . . in industry. The opportunities 
are for men and women who have 
specialized in some branch of medi- 
cine . . . those desirous of further 
training . . . general practitioners 
+ «+ men and women qualified in 
administration . . . dentists . . . 
men (and women) of science . . 
supervisors and staff nurses . 


dietitians and nutritionists. 


If yor are available for an appoint- 


ment, we shall be glad to prepare - 


an individual survey of those oppor- 
tunities meeting your requirements. 
Our service is confidential. It ex- 
tends even beyond the United 


States. May we tell you more? 


M. BURNEICE LARSON 
Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 











HESE LINES are being written as 
= I convalesce from my recent 
experience as a patient in my own 
hospital where I underwent a 
major surgical operation. Natural- 
ly I am happy to report that all 
went excep- 
tionally well, 
that I am 
now enjoying 
my enforced 
convales 
cence in my 
ownhome, 
that in a few 
days I hope 
to resume the 
regular ways 
of life again 
when I can eat normally, drink 
normally and sleep normally. I can 
assure you that it was quite an ex- 
perience in more ways than one. I 
learned many things about the hos- 
pital that I didn’t know before, 
particularly when it comes to 
NOISE. I may even be tempted to 
expand on this subject at a later 
date. I was glad to see the timely 
article in October Hospirats by 
Buerki Jr. and Munger on hospital 
noise. 

I can strongly recommend to all 
hospital administrators that they 
be bedfast in their own hospital 
for at least two weeks, and I guar- 
antee that they will learn a lot of 
things about their institution that 
they do not know now. Please note 
that I did not recommend the 
major surgical operation as part 
of their hospitalization. 

It was most encouraging to me 
to have received from my friends 
and acquaintances all over the 
country so many cheerful letters, 
cards and telegrams, as well as 
many gorgeous flowers and several 
dozen excellent books, I will finally 


get around to acknowledging these 
individually, but in the meantime 
I wish to express my sincere ap- 
preciation to all who helped so 
much to make my recent ordeal 
such a pleasant one. At this very 
moment I am really enjoying be- 
ing a pampered invalid. I also want 
to thank the whole staff at head- 
quarters for their unique message 
of cheer, which I will always re- 
member. So much for my operation. 


xk 


I was unable to attend the recent 
meetings of the Coordinating Com- 
mittee in Chicago but both Peter 
Ward and George Bugbee have 
kept me informed as to what trans- 
pired. I am delighted by the prog- 
ress made in each of the eight coun- 
cils with their strenuous programs 
during the past year. I feel sure 
that delegates and members of the 
Association will be pleased with 
their reports. It was a pleasure for 
me to attend many council meet- 
ings during the year, and I feel 
proud to have had the privilege of 
working with these busy individ- 
uals. Every council worked hard 
and the attendance at meetings was 
almost perfect. All council mem- 
bers are all worthy of the thanks 
of our entire membership for jobs 
well done. 

xk*k 

As you know, your Association 
played an active part in the re- 
cruitment program for the U, S. 
Cadet Nurse Corps during the past 
two years. Miss Mildred Riese, 
working out of headquarters, did 
a perfectly marvelous job in help- 
ing to organize state and local re- 
cruitment committees and in co- 
operating with the: National Nurs- 
ing Council for War Service, of 
which your president was the n2- 
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IN ANY TRADE, faulty tools attract 
attention ...equipment which measures 
up, usually passes without special notice. 





Perhaps, then, you have not observed 
the exceptional pliability of Curity non- 
boilable catgut during placing and tying. 


Actual measurements show that Curity 
Catgut, dried by a special process, is no- 
-  tably more flexible than oven-dried strands. 

ADEQUATE (See stress-strain curve below). 





The extra flexibility of Curity Catgut 
is one of those gratifying developments 
incidental to the continuing research in 
STERILITY our suture laboratories. Now this special 

drying method, as part of the routine 
processing of Curity Catgut, assures you 
— y NIFORMITY a more tie-worthy, nonboilable strand. 


 -&® @® 
In addition to pliability, weighted excellence 
IDEAL in all other important characteristics is built 
URFACING into Curity Catgut. Thus Balanced Quality 







is maintained. 
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Curity Suture Laboratories © 
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Division of The Kendall Company, Chicago 16 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
_ framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


Sample birth certificates 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








tional vice-chairman for recruit- 
ment activities. 

All our efforts would have been 
tremendously handicapped, and re- 
sults insignificant had it not been 
for the untiring efforts of Miss 
Jean Henderson and her able staff 
in the publicity department of the 
U. S. Public Health Service and 
the OWI, Miss Henderson obtained 
the equivalent of some $15,000,000 
worth of advertising, radio space, 
movie shorts and the like for the 
recruiting of cadet nurses. You all 
know that on each of two occasions 
the quota was exceeded. It has been 
stated that the publicity program 
for cadets was by far the most 
economical of the war and the re- 
sults by far the most successful. 
Every participating hospital owes 
Miss Henderson a debt of grati- 
tude. Now that she has been as- 
signed to new duties we all wish 
her the same success which she so 
notably achieved in the hospital 
nursing field in recruiting cadet 
nurses, 

xkk 


I note with regret the passing 
of my good friend Dr. Henry Hed- 
den, superintendent of Methodist 
Hospital, Memphis, Tenn. Dr. 
Hedden was a quiet, unassuming 
fellow who attended conventions 
regularly and carried out commit- 
tee and program assignments in the 
past in a creditable way. We shall 
all miss his jovial presence at fu- 
ture meetings. 


xk 


As you all know, it was impos- 
sible to prepare for and hold a con- 
vention this year. I am particularly 
disappointed, because had the con- 
vention been held, it probably 
would have been in Philadelphia. 
In the g0 odd years that I have 
been a member of the American 
Hospital Association I have missed 
attending only one convention. The 
part that I will miss the most is 
the annual opportunity to meet 
my friends. Scarcely less do I hate 
to miss the exhibit. By the time 
this is published, I wili have seen 
many friends at the meetings of 
the House of Delegates. I hope I 
will have done an adequate job of 
expressing my appreciation of the 
loyal support given to your officers 
on the several occasions when we 
asked for help on national issues. 


It has been amply demonstrate« to 
me during the past year that “in 
union there is strength.” 

I have had a very interesting and 
pleasant year, and one that I will 
never forget. I did not get around 
as much as I had expected because 
of travel regulations, and I was 
disappointed in not having had :he 
opportunity of meeting our mem- 
bers on their “home ground.” | 
did manage, however, to cover some 
ground early in my term of office. 
Including my trip to Lima, Peru, 
I estimate that I have traveled 
about 35,000 miles. I just happened 
to be in Washington on several 
memorable occasions such as the 
day President Roosevelt died, the 
day General Eisenhower returned 
home and on V-J evening. I have 
made many friendships in Wash- 
ington and elsewhere which I shall 
always cherish. 

I may have said this before—as 
I had only expected to write 12 
columns instead of 14—but I am 
going to say it again. I have never 
worked with a better group of 
people than those comprising the 
trustees, headquarters staff, mem- 
bers of the eight councils and their 
committees. Mr. Bugbee has been 
of inestimable help and without 
his cooperation it would have been 
impossible for me to carry on. His 
pleasant and straightforward man- 
ner has made many friends for the 
Association in many government 
departments in Washington. Much 
of the success of our bill S. 191 to 
date has been due to his efforts. 

Russell Clark has been a valu- 
able asset in our Washington of- 
fice. He, too, has made many friends 
for the Association, in departments 
such as OPA, WPB, USPHS and 
mahy others. 

So, as I hand over the affairs of 
the Association to my good friend 
Dr. Peter Ward, I do so with the 
knowledge that everyone who has 
been so loyally cooperative to me 
will be the same to him. 

I again want to thank the mem- 
bers for the confidence they placed 
in me when they appointed me to 
the highest office in my chosen pro- 
fession, two years ago. In all humil- 
ity, I hope they will feel that their 
confidence in me was not mis- 
placed. 


Mauseshtngan, Pub 
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HOSPITAL PLANNING? 


The fourth in a series ot six advertisements 
prepared to help you plan effective commu- 
nications for new or modernized hospitals. 





HOW CONNECTACALL PROVIDES “NIGHT SUPERVISION” 


At her duty station the night nurse 
in a CONNECTACALL-equipped hos- 
pital merely flicks a switch to make 
connections with a sensitive micro- 
phone at her patient’s bedside. She 
can “tune in” each room one after 
the other—without leaving her desk. 
And by simply turning up the volume 
control, she can instantly detect the 
slightest sound of distress or labored 
breathing. 


Silent Supervision at night is but 
one of the many advantages of CON- 
NECTACALL—two-way patient-nurse 
communicating system. It permits the 
nurse to spend more time at her duty 
Station . . . Jess time walking end- 
lessly back and forth on routine er- 
rands. Day and night CONNECTA- 
CALL saves time . . . saves footsteps 
conserves energy. Translate these 
basic advantages in terms of reduced 


hospital payrolls. Resu/t: more ef- 
ficient nursing — with fewer nurses. 


For fullinformation on “Connecti- 
cut’s” complete line of hospital com- 
municating and signalling systems, 
write for Bulletin 102. And remem- 
ber — our free advisory planning 
service places twenty-five years of en- 
gineering experience in hospital com- 
munications at your service, 


CONNECTACALL 


product of 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. 


MERIDEN, CONNECTICUT 


> 
NURSES’ CALL SYSTEMS + DOCTORS’ SILENT AND AUDIBLE PAGING + DOCTORS’ REGISTRY * INTERIOR 
TELEPHONE SYSTEMS +» NIGHT LIGHTS « NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 
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Asks Alert, Militant 
Support of S. 191 


All members of the American 
Hospital Association now have an 
unusual opportunity to assert their 


IN1ONS 


influence to aid in the construction 
of hospitals which undeniably are 
needed for the benefit of the public. 
There can be no debate that most 
states are woefully lacking in ade- 
quate physical facilities for the care 
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The “Main” Thing In Maintenance 


The floors in hospitals are clean, sanitary and safe, where 
Hillyard Floor Treatments and Maintenance Materials are 


used. In addition to these factors is 
the preservation of their floors and 
a saving on the cost of labor and 
maintenance. 

* 


No matter what type of floors you 
may have in your hospital . . . Hill- 
yards have Treatments and Main- 
tenance Materials that protect their 
surface. Call or wire us today for 
the Hillyard Fivor Treatment Engi- 
nee: in your locality, he will gladly 
give advice on eliminating any floor 
treatment, maintenance or sanitation 
problem. 
* 


Send for the Free NEW Hillyard 
“Floor Job Specifications,” full of 
real information on proper Floor 
Maintenance and Sanitation. Write 
for your FREE copy today. 


Cb-9 and Ea-41 





Floor Treatment and Maintenance 
JOB SPECIFICATIONS 
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of the sick. Just a cursory survey of 
a state such as our own—which we 
have always felt rather smug about 
—brings to our attention the woeful 
lack of hospital facilities in many 
communities. 


S. 191, known as the Hospital 
Construction Bill, provides this op- 
portunity mentioned above. Per- 
sonal letters from members of the 
Association. to senators from their 
home states and also to the mem- 
bers of Congress from their own 
districts will aid immeasurably in 
the passage of this legislation. 


As members of the Association, 
we are being put to a great test, this 
being the first large constructive 
piece of national legislation which 
the Association has sponsored. It 
has been deliberately and well con- 
ceived, and, as the bill is now 
drawn, appears to have no serious 
objections that can be used to de- 
feat it. If the bill is defeated, it 
seems that it will be due in a large 
measure to the lack of interest of 
the members of our own Associa- 
tion. Even though one’s own insti- 
tution does not at this time appear 
to need the benefits that would be 
provided under this bill, one should 
feel obligated and duty bound to 
the Association to write the letters 
mentioned above and support our 
Association program, 


Much emphasis has been placed 
upon the care of the veteran and 
the necessity for providing facilities 
for the veteran ahead of all others. 
Many veterans will not elect to re- 
ceive their care in veterans’ hos- 
pitals for many reasons—the princi- 
pal one being that they still wish 
to select physicians and hospitals 
which are of their own free choice. 
Unless more facilities are provided, 
veterans, as well as members of 
their families, and others will not 
receive proper hospital attention. 


I think it might be well for mem- 
bers to communicate with their 
state organizations and find out just 
what they as individuals can do to 
help. The time is now—to delay 
may jeopardize the passage of the 
bill. 

I hope “the Association officers 
will do everything possible to make 
the membership alert and militant. 
—Ray Ampere, chairman, Council 
on Government Relations, Minne- 
sota State Hospital Association. 


HOSPITALS 









































hemi 
| sressuont 


Condenser Thermometer permits the op- 





erator to gauge performance at all times 
and to quickly and accurately adjust the 
regulating valves . . . an important in- 
nevation featured in 


AMERICAN 
WATER STILLS 


unexcelled for the production of pyro- 


’ 


gen-free water for the preparation of 
parenteral fluids and surgical solutions. 





RB, 





CLEANING SIMPLICITY THAT SAVES OPERATING TIME 





The evaporating pan can be readily removed for cleaning 
out sludge accumulations without the aid of any tool whatever. 
The heating coil is thus exposed for scale removal at the same 
time. This exclusive “American” design invites frequent clean- 
ing which is essential to efficient operation and highest quality 
of distillate. 


DESIRED SAFETY AGAINST “‘BURN-OUT” 





American electrically heated Stills also incorporate a burn- 
out-proof factor of importance. Power will not flow unless the 


evaporating pan is properly filled with water. Failure of the Specify “American” Stills for single, double or triple 
distilled water. Capacities ranging from 1 to 25 gallons 


water i huts off all 
er supply, for any reason, automatically shuts <ieiiiainemtane 


current, 


ORDER TODAY or write for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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Contemplated Pension 
Plan Is ‘Inadequate’ 


I am of the opinion that if the 
pension committee of the American 
Hospital Association has in mind 
recommending to the Association a 
plan similar to that of the National 
Health and Welfare Retirement 
Association, Inc., the plan will be 
inadequate. 

In saying this I appreciate the 
fact that because the incomes of the 
social workers and hospital em- 
ployees are by and large relatively 
smaller than in industry, those 
responsible for formulating plans 
of this nature want the premiums 
to be low enough so that a major- 


ity of the employees of the agencies 
would feel they could participate. 
But I think that it is most unfortu- 
nate to have employees of hospitals 
and social agencies participate in a 
scheme which,’ so to speak, gives 
them only half a loaf when they 
are rightfully entitled to a whole 
loaf to maintain themselves in some 
degree of comfort during the clos- 
ing years of their life. 


The experience of several con- 
cerns in this region indicates that 
for employees in moderate salary 
ranges a pension approximating 50 
per cent of their final pay is essen- 
tial to facilitate their retirement on 
a basis of minimum comfort. It 
seems to me, therefore, that some 
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DERMATOLOGIC AFFECTIONS 


By liberating tar from its offending 
and annoying features, TARBONIS 
permits full utilization of the thera- 
peutic vaiue of tar in a vast field of 
skin affections. 

Tarbonis is free from all tarry odor. 
This is particularly appreciated in the 
hospital where such odors are apt to 
prove offensive. e Since Tarbonis is a 
vanishing-type cream, it is greaseless, 
leaves no trace upon the skin. e It is 
non-staining and non-soiling to skin, 
linen or clothing. e It is non-irritant, 
even under the frequent application 
demanded by certain conditions. 

The active ingredients of Tarbonis, 
a new liquor carbonis detergens, is ex- 


tracted from selected tars by a process 
distinctly its own, which results in con- 
siderably higher concentrations of sul- 
fur compounds and of unsaturated 
hydrocarbons—the ingredients to 
which the action of tar is credited. 
Hence it has proved equal if not su- 
perior to other tar preparations, even 
those of higher concentration. 
eee 

A clinical test sample of Tarbonis and 
a comprehensive, illustrated brochure 
on tar therapy are available on request. 


THE TARBONIS COMPANY 
4300 Euclid Ave. Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 





All the therapeutic value of tar in an odorless, greaseless, 


non-staining, non-soiling, vanishing-type cream. 








plan should be worked out wider 
which a pension equal to 2 per < ent 
of the employee’s pay would be 
purchased from year to year. ‘! hus 
if an employee participates for 25 
years, a pension of 50 per cen: of 
his average pay throughout the 25 
years would be available; for 0 
years, 60 per cent; 35 years, 70 per 
cent, Since the average pay is nearly 
always less than the final pay, the 
pension would not be far from half 
the final pay after participation for 
normal lengths of service. 

Such a plan would make it nec- 
essary for employees to pay 5 per 
cent of their pay for each year hes 
participate and the hospital would 
pay the amount necessary to com- 
plete the premium cost from year 
to year. Since the balance of the 
cost for any employee is greater as 
he becomes older, the cost to the 
hospital will naturally vary with 
changes in the average age of the 
participants. But after the first few 
years of operation there should be 
credits against such cost on account 
of employees who leave the service 
and withdraw from the plan. 

For older employees who have 
fewer years in which to build up 
a “g per cent a year” pension, a 
“past service pension” of 1 per cent 
of pay at the time of starting the 
plan multiplied by the number of 
years of service prior to that time 
and subsequent to, let us say, age 
35 should be included in any plan 
that may be adopted. The cost olf 
such past service pensions would, 
of course, have to be paid by the 
hospital alone. 

In closing let me say again that 
in my opinion it would be most 
unfortunate for the American Hos- 
pital Association to adopt a plan 
the benefits of which would only 
serve to irritate and disappoint the 
employees who joined it. It would 
be better not to have any plan than 
to have an inadequate one.—J. J. 
WEBER, administrator, Vassar Broth- 
ers Hospital, Poughkeepsie, N. ve 


This department of HOSPITALS is 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no pro- 
hibitory rules, other than those dictated 
by good taste, space limitations and the 
necessity of publishing material of gen- 
eral interest. 
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% have a hospital for sale? 
% desire to purchase a hospital? 


% wish to organize, plan, and 
build a new hospital? 


% wish to modernize your present 
plant? 


% wish to expand and desire ex- 
pert opinion as to how much 
expansion is justified? 


% feel that your hospital is failing 
to function as it should? 


je need a new superintendent? 


% as a hospital superintendent 
seek a new position? 


Questions like these, which are 
confronting hospital administrators 
and hospital people every day, can 
best be answered by an impartial 
consultant who is thoroughly fa- 
miliar with the hospital field. If you 
are directly concerned with finding 
out the answers to any of these 
questions, we suggest you con- 
tact us. 





Hospital 
( ccmnalialicall 


{Not Incorporated) 


612 N. Michigan Ave. 
Chicago 11, Ill. 


Charles Edward Remy, M.D., Director 
Fellow American Psychiatric Association 
Charter Fellow American College of 
Hospital Administrators 


Floyd A. Blashfield, Associate Director 
Member American Association 
of Engineers 
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Urge Participation in 
Exchange Service 


The American Hospital Associa- 
tion has resumed its bulletin ex- 
change service. Full cooperation in 
this project is urged for all state 
associations. Aimed at acquainting 
each state. organization with the 
hospital activities of other state or- 
ganizations, the service attempts 
also to stimulate interest and im- 
provement in hospital publications. 
State associations are asked to send 
copies of their bulletins to head- 
quarters. These, in turn, will be 
distributed once a month to all 
state organizations. 

Inquiries should be sent to the 
secretary of the Council on Asso- 
ciation Relations. Requests for pub- 
lication ideas and suggestions may 
be addressed to the secretary of the 
Council on Public Relations. 


Medical Missionary 
From Iran Is Guest 


Dr. R. D. Bussdicker, medical 
missionary who has been in charge 
of the American Presbyterian Hos- 
pital, Kermanshah, Iran, for 23 
years, recently visited with staff 
members at headquarters for the 
first time since his last trip to the 
United States in 1936. Dr. Buss- 
dicker, who has eight months re- 
maining in a year’s leave of absence 
from his hospital, has been touring 
the states lecturing before church 
groups and assembling hospital 
ideas and practices for application 
in Iran. 

Enthusiastic about his return to 
headquarters, Dr. Bussdicker dis- 
played great interest in’ Association 
activities. He looks forward to re- 
ceiving his monthly copy of Hos- 
PITALS, he said, and with the excep- 
tion of last year, he added, the 
American Presbyterian Hospital, 
though many miles away, has been 
a regular participant in National 
Hospital Day celebrations. 

Dr. Bussdicker graduated from 
Ohio State Medical School in 1917. 
Five years later he organized the 





eadquarters 


hospital in Kermanshah—150 miles 
east of Bagdad. The hospital is 
staffed with two American doctors, 
an American nurse and “as many 
Persian residents and interns as we 
can get.” Within the past few years, 
a nursing school for native women 
has been established under the di- 
rection of Janet Fulton, R.N., for- 
merly of Minnesota. The training 
period is three years. ‘To date the 
school has five graduate and 12 stu- 
dent nurses. The nursing school 
and hospital both are conducted in 
the Persian language. 

According to the medical mis- 
sionary, Persian women patients 
have a preference for American and 
European doctors. While in this 
country, Dr. Bussdicker is making 
a special study of x-ray practice and 
technique. 


Smithsonian Exhibit 
Nears Completion 


Renovation of the American Hos- 
pital Association’s pictorial exhibit 
in the Smithsonian Institute, Wash- 
ington, D. C., is rapidly nearing 
completion, Dedicated to the mem- 
ory of S. S. Goldwater, M.D., past 
president of the Association, the 
display includes enlarged colored 
photographs illustrating hospital 
purpose, methods and accomplish- 
ments. 

Association facilities at the in- 
stitute consist of four panels of 16” 
by 20” photographic transparen- 
cies. The old exhibit included 96 
framed spaces containing photo 
graphic demonstrations of the his- 
tory and function of the hospital. 
Much of the subject matter and 
equipment, as well as costumes, was 
outdated, and steps had to be taken 
to modernize the display. 

The Goldwater Memorial Com- 
mittee, having approved the list of 
subjects to be pictured in the new 
exhibit, will make the final selec 
tion of photographs. Much tme 
and effort have gone into the plan- 
ning of this exhibit which will be 
altered from time to time to as 
sure contemporary accuracy as the 
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h- Gynkayvite* ‘Roche’ is the choice of many physicians 

because of its distinctive clinical advantages. Synkayvite is water- 
5” soluble, stable and—molecule for molecule—has “an antihemor- 
rhagic activity even greater than that of fat soluble menadione” 
0- (J. G. Allen, Am. J. M. Sc., 205:97, 1943). It may be taken orally 


without the use of nauseous bile sclts or administered paren- 


d - terally. Synkayvite is available in orc’ tablets, 5 mg each, and 
a l-cc ampuls, 5 mg and 10 mg each. 
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health responsibilities of the hos- 
pital increase. 

Copies of the pictures will be 
added to the photographic file 
maintained at Association head- 
quarters and will be made available 
upon request by the secretary of the 
Council on Public Relations for 
use in publications and local pub- 
licity. 


December Magazine 
To Carry Full Index 


With paper restrictions lifted, the 
December issue of Hospitals will 
include the entire index for the 
year 1945. Before the paper short- 
age, it was the magazine’s policy to 
print indexes twice yearly, in July 
and December. As the situation 
grew more acute, it became neces- 
sary in the interest of conservation 
to discontinue the practice of in- 
cluding the index as part of the 
magazine in favor of distributing a 
limited supply of separate copies 
to members requesting them. As a 
further saving of paper no mid-year 
index for 1945 was issued by the 


Association. The full index (first 
since December, 1943) bears several 
improvements in classification over 
former indexes. Subject headings 
are more specific; titles have been 
edited to emphasize key words, and 
the one alphabetical listing covers 
authors, titles, subjects. The index 
will be bound into the magazine. 


Other Recent Visitors 


Among several recent visitors to 
headquarters were Rudolph W. 
Jonssen, M.D., manager of the Got- 
tenborg Hospital Administration’s 
central laundry, Gottenborg, Swe- 
den, and Jose Leonardi, M.D., ad- 
ministrator of Hospital Quirurgico, 
Maracaibo, Venezuela. 

Dr. Jonssen has been studying at 
the American Institute of Laundry- 
men in Joliet, Ill., and visiting in- 
stitutional laundries. Dr. Leonardi, 
whose 300-bed institution is limited 
to surgery and maternity patients, 
applied for both subscribing insti- 
tutional membership and _ personal 
membership in the Association. 

W. N. WALTERs, who recently 
resigned the superintendency of 


Baroness Erlanger Hospital, Chat. 
tanooga, Tenn., to assume the di- 
rectorship of his state’s hospital 
survey, spent a week at headquar- 
ters studying the survey patiern 
outlined by the Commission on 
Hospital Care. 


Maybe Carrier Pigeon 
Is the Answer 


With three major health organ- 
izations all located in the same city 
this was bound to happen sooner 
or later: The executive director re- 
cently received correspondence ad- 
dressed to “Office of the Secretary, 
American Hospital Association, c/o 
American Medical Association, 40 
E. Erie” (which is the address of 
the American College of Surgeons). 


Better Library Service 


The Bacon Library staff recently 
completed two years’ work on clip- 
ping, classifying and filing available 
library material. The finished proj- 
ect affords greater accessibility, 
along with faster, more complete 
service. 





Janitors appreciate the convenience of 
One Single Cleanser for ALL their floors 


NOW your janitor can eliminate all spe- 
cial cleansers and do all cleaning with 
one product—Floor-San. And he’ll get the 
job done quicker... safer... cheaper! 

You can use Floor-San with absolute 
safety on rubber tile, asphalt tile, lino- 
leum, terrazzo, wood or any other floor- 
ing. What’s more, you'll get a thorough 
cleansing job because the powerful in- 
gredients in Floor-San quickly pierce the 
dirt film and float dirt to the surface. 

Floor-San Scrub Compound has re- 
ceived approval of the Rubber Flooring 
Manufacturers Association. It is also en- 
dorsed by asphalt tile manufacturers. 
Such approval means that Floor-San is 
mild ... won't discolor . . . won’t run 
colors. 

This is no time to experiment with spe- 
cial cleansers whose harmful ingredients 
can ruin irreplaceable floors. Play safe 
and use Floor-San. Not only will you 
win the gratitude of your janitors but 
you'll know that no matter where you 
use Floor-San, your finest flooring is safe! 


MADE BY THE HOSPITAL DIVISION HUNTINGTON LABORATORIES INC 
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HOUSE of DELEGATES’ 
1945 MEETING 


LTHOUGH THE FANFARE Of con- 
A vention was missing, the Ameri- 
can Hospital Association’s business 
for 1945 was disposed of at an un- 
usually eventful meeting of the 
House of Delegates November 5, 6 
and 7 in Chicago. 

John H. Hayes, superintendent 
of Lenox Hill Hospital, New York 
City, and a trustee of the Associa- 
tion, was chosen president-elect as 
Dr. Peter D. Ward succeeded Dr. 
Donald C. Smelzer in the presi- 
dency. . 

Major items of business included: 
(1) approval of steps toward pro- 
viding beds for Veterans Adminis- 
tration patients; (2) approval of a 
pension program for hospitals; (3) 
approval of a program for publiciz- 
ing Association policy; (4) adoption 
of a revised policy for reapproval 
of Blue Cross plans; (5) approval 
of plans for acquiring larger quar- 
ters for the national office. 

VETERANS 

The complicated problem of how 
civilian hospitals might help in 
providing adequate hospital care 
for World War II veterans has 
changed completely as a result of 
the sessions in Chicago. 


NOVEMBER 1945 


Delegates came to the meeting 
prepared to pass on a formal state- 
ment of policy which would serve 
as a basis for future discussions 
with the Veterans Administration. 
Before going home they had di- 
rected the Board of Trustees to 
proceed at once in drawing up a 
simplified model contract for the 
care of veterans in member hos- 
pitals. Before so acting, the dele- 
gates had been given authoritative 
verbal assurance that the Veterans 
Administration recognizes the haz- 
ards that confront voluntary hos- 
pitals in such an undertaking and 
will agree to all reasonable safe- 
guards in exchange for cooperation 
in making sufficient beds available 
in the near future. 

This suddenly changed situation 
developed from the message brought 
to delegates by Lt. Col. Harry 
Brown from Maj. Gen. Paul R. 
Hawley, aciing surgeon general of 
the Veterans Administration, who 
was unable to attend as planned. 

An indication that the Veterans 
Administration under General 
Omar Bradley viewed hospital mat- 
ters in a different light was con- 
tained in a statement by General 


Hawley published by the Journal 
of the American Medical Assocta- 
tion for October 13. The general 
said in part: 

“I should like to see veterans’ 
hospitals built in such a way that, 
as their need for the care of veter- 
ans decreases, they can be fitted into 
the need of the people as a whole. 
In the years to come they should 
be turned over to communities. | 
am in favor of the care of the vet- 
eran in the existing civilian institu- 
tions to the greatest extent possible.” 

Without reference to this state- 
ment, Colonel Brown, in his off-the- 
record address, made it plain that 
the Veterans Administration was 
anxious to work out as quickly as 
possible an arrangement for the use 
of civilian beds that would be satis- 
factory to civilian hospitals. The 
delegates were at dinner, rather 
than in meeting, but an informal 
vote showed almost unanimous 
agreement that voluntary hospitals 
should make every effort to extend 
the service needed by veterans. 

In meeting the next morning, 
delegates adopted this resolution: 

Wuereas the House of Delegates 
of the American Hospital Associa- 
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tion has assured the representatives 
of the Veterans Administration that 
the facilities of our civilian hospi- 
tals will be made available for the 
care of veterans, 

Be It REsoLvep that the Board 
of Trustees of the American Hos- 
pital Association is hereby author- 
ized and directed, through its duly 
designated council and committee, 
to act as follows: 

1. To urge and make every ef- 
fort to secure the full cooperation 
of all qualified hospitals in extend- 
ing both inpatient and outpatient 
facilities to the care of such veterans 
as may be referred to them by the 
Veterans Administration. 

2. To formulate with the Veter- 
ans Administration a _ simplified 
contract, in which medical and 
hospital service will be disasso- 
ciated, and whereby hospitals wili 
be reimbursed for the care of vet- 
erans on the basis of a formula 
related to cost. 

The delegates also approved the 
report of the Committee on Vet- 
eran Care, which is published in 
the second book of The 1945 Hos- 
pital Review. 


ELECTED 

With Mr. Hayes elevated from 
trustee to president-elect, other 
elective offices were filled as follows: 

FIRST VICE PRESIDENT: F. Stanley 
Howe, director of Orange Memo- 
rial Hospital, Orange, N. J. 

SECOND VICE PRESIDENT: Sister St. 
John of the Cross, R.N., B.S., direc- 
tor of St. Mary’s Hospital, Astoria, 
Ore. 

THIRD VICE PRESIDENT: Dr. Harry 
Coppinger, superintendent of Win- 
nipeg General Hospital, Winnipeg. 

TREASURER: Dr. Harley A. 
Haynes, re-elected. 

TrusTEE: The Rev. John W. Bar- 
rett, director of Catholic Hospitals, 
archdiocese of Chicago. 

TrusTEE: Dr. Charles F. Wilin- 
sky, executive director of Beth Is- 
rael Hospital, Boston, re-elected. 

TRusTEE: Lawrence R. Payne, 
administrator of Baylor University 
Hospital, Dallas, Tex. 

Trustee: Dr. Robert H. Bishop 
Jr., director of University Hospitals, 
Cleveland (for one-year remainder 
of Mr. Hayes’ term). 

DELEGATES AT LARGE: Frank J. 
Walter, superintendent of Good 
Samaritan Hospital, Portland, Ore.; 
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Dr. Frank R. Bradley, superintend- 
ent of Barnes Hospital, St. ‘Louis; 
Winifred Culbertson, R.N., super- 
intendent of Children’s Convz2ies- 
cent Home, Cincinnati; the Rt. 
Rev. John J. Healy, director of hos- 
pitals, diocese of Little Rock, Ark. 


APPOINTED 

The terms of two members of 
each council expir< each year, and 
these vacancies are filled by presi- 
dential appointment. This year’s 
appointments: 

ADMINISTRATIVE PRACTICE: Chair- 
man, Guy J. Clark, elevated from 
member; in. Anthony J. J. s.ourke, 
James W. Stephan. 

PROFESSIONAL PRACTICE: Chair- 
man, Dr. Robin C. Buerki, reap- 
pointed; Ray Amberg; one yet to 
be named. 

PLANNING AND PLANT OPERATION: 
Chairman, Dr. Albert W. Snoke; 
James McNee, Dr. Herman Smith. 

Pus.ic RELATIONS: Chairman, R. 
F, Cahalane, reappointed; William 
B. Sweeney. 

GOVERNMENT RELATIONS: Chair- 
man, John N. Hatfield, reappoint- 
ed; Dr. Charles F. Wilinsky. 

ASSOCIATION RELATIONS: Chair- 
man, William P. Butler, reappoint- 
ed to council’ and elevated from 
member; Ralph M. Hueston. 

INTERNATIONAL RELATIONS: Dr. 
Malcolm T. MacEachern, reap- 
pointed; Dr. G. Harvey Agnew and 
the Very Rev. Msgr. John J. Bing- 
ham, reappointed; Dr. Donald C. 
Smelzer. 

Epucation: Chairman, Dr. Ed- 


PRESIDENT ELECT: JOHN H. HAYES 


win L. Crosby, elevated from mein- 
ber; Sister Patricia and Dr. B. W. 
Black, reappointed; Edgar Blake. 
(Note: To keep the official record 
straight, changes in office reported 
here do not appear on the roster 
page in this issue, which, except for 
a printers’ strike, would have been 
published before the House of 
Delegates meeting opened.) 


PENSIONS 

Establishment of a national re- 
tirement plan for hospital em- 
ployees under Association sponsor- 
ship was approved by the House of 
Delegates. In accepting the report 
of the Pension Committee, the 
delegates directed the Association 
to work for the removal of Social 
Security exemption from nonprofit 
hospitals insofar as old age benefits 
are concerned. After considerable 
discussion on the floor the delegates 
took a position against the taxing 
of hospitals to provide unemploy- 
ment benefits. 

The retirement plan, to be known 
as the American Hospital Retire- 
ment Association, will be operated 
in conjunction with the National 
Health and Welfare Retirement 
Association which directs the pen- 
sion plan sponsored by Community 
Chests and Councils. The two plans 
will work in close cooperation me- 
chanically. 

The pension plan, which will be 
entirely voluntary, provides month- 
ly retirement benefits for qualified 
employees on a scale of rates that 
have been worked out with insur- 
ance specialists. It will be possible 
for an employee to transfer from 
one participating hospital to an- 
other without losing benefits. If the 
individual wishes to leave before 
retirement age he may draw out his 
own contributions plus interest. 
The employer’s contribution, in 
this case, is retained by the pension 
fund and used to pay benefits. In- 
vestigation is being conducted now 
about the possibility of an employee 
transfering from the Association 
plan to the National Health and 
Welfare plan. 

Employee contributions in the 
American Hospital Association plan 
have been set at g per cent of total 
salary, and the employer contribu- 
tion at 5 per cent; or the employer 
might pay the full 8 per cent. 

Peter Husch, member of a St. 
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A GALAXY of presidents—past, present and future—make up this unusual grouping. Pres 
1943; Frank J. Walter, 1944; Donald C. Smelzer, M.D., 1945; Peter D. Ward, M.D., 


Louis legal firm, discussed various 
aspects of the two plans. He ex- 
plained that the American Hospital 
Association plan is not being set 
up as competition to the plan-de- 
veloped by Community Chests and 
Councils, but is designed to offer 
the hospitals a choice. The chief 
difference is the life insurance ben- 
efit provided under the National 
Health and Welfare plan. Because 
of the extra benefit, this plan calls 
for an employee contribution of 5 
per cent. The employer enrolled in 
the National Health and Welfare 
plan will be assessed an additional 
2 per cent. The extra contribution 
will be used for payment of past 
service benefits and will be assessed 
for an estimated fifteen to twenty 
years. 

In signifying approval of the pen- 
sion report, the House of Delegates 
endorsed a stand that reasonable 
pension costs are a legitimate part 
of total hospital costs and should be 
used in determining rates. ‘The del- 
egates also agreed that benefits to 
employees for past service should 
be recognized, and thus approved 
aid to hospitals in assuming this 
responsibility through gifts and 
bequests. 

Guy J. Clark, secretary of the 
Cleveland Hospital Council, spoke 
to the delegates on whether hospi- 
tals could afford a pension plan. 
Other pension information was giv- 
en by Homer Wickenden, secretary 
of the National Health and Welfare 
Retirement Association, who worked 
with the Pension Committee. 


HOUSING 
Overcrowded conditions at head- 
quarters were reported to the de’e- 
gates by Joseph G. Norby, chairman 
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of the Committee on Housing of 
Headquarters. After discussion of 
the facts contained in the report, 
which presented statistics on the 
rapid expansion of the headquar- 
ters staff, the House of Delegates 
endorsed the housing program sug- 
gested by the committee. 

Recommendations included sug- 
gestions to the Board of Trustees 
for either purchase or erection of a 
new building, and leasing of suita- 
ble facilities until such permanent 
quarters can be provided. 

Plans for a new building include 
the recommendation that space be 
provided for rental to allied organi- 
zations. Chicago, the present site of 
headquarters, has been designated 
the most centrally located city in 
which to carry on the headquarters 
activities of the Association. 


REAPPROVAL 

One of the most spirited discus- 
sions of the meeting revolved 
around a proposal that the stand- 
ards for reapproving Blue Cross 
plans be stiffened. Following discus- 
sion at its May 22, 1945 meeting, 
the Hospital Service Plan Commis- 
sion asked that these three minimal 
requirements for reapproval be es- 
tablished: 


1. That no plan be approved for 1946, 
regardless of solvency, unless it has an 
enrollment of 25,000 as of Janwary 1, 
» 046, or within three years from date of 
first approval, whichever is later. 

2. That no plan be approved in Janu- 
ary 1946, regardless of solvency, unless it 
has reached an enrollment equal to 1 per 
cent of its population during each year 
of operation since first approved. 

3. That no plan be approved unless 
it comply fully with standard No. 7 (re- 
quiring adequate contingency reserves) 
by January 1, 1947, or three years after 
first approval, whichever is later. 


The technique of applying a 


ented here are (left to right): James A Hamilton, 
incumbent, and John H. Hayes, president-elect. 


mathematical formula on enroll- 
ment accomplishment as a basis for 
reapproval drew criticisms from the 
floor. A number of speakers, how- 
ever, emphasized the importance of 
aggressive enrollment if voluntary 
plans are to survive. 

Because of the controversial na- 
ture of the subject and lack of full 
agreement, the house voted to delay 
action in enforcing requirements 
No. 1 and 2, 2nd to reconsider the 
recommendation at the House of 
Delegates meeting in 1946. 

The Board of Trustees voted to 
study the matter further this year 
in consultation with the Hospital 
Service Plan Commission and to 
take further recommendations to 
the l.ouse at its next meeting. 


INTERPRETATION 

In his report for the Council on 
Public Relations, Chairman R. F: 
Cahalane asked the delegates for ap- 
proval in principle of a mass educa- 
tion project based on the Associa- 
tion’s official statement of policy as 
drawn up at Cleveland last year. 

His proposal was that, through 
the use of contributed funds, a vast 
newspaper advertising campaign be 
undertaken to inform the American 
people of the Association’s purposes 
and of the philosophy of the volun- 
tary hospital system. In support of 
his request Mr. Cahalane described 
the tremendous success ot this ap- 
proach in Massachusetts where Blue 
Cross enrollment was doubled. The 
delegates voted approval. 


OUTGOING PRESIDENT 
Dr. Smelzer gave the president’s 
report to the delegates during the 
first session of the meetings. Briefly 
recalling the history of the Associa- 
tion during the past 38 years, Dr. 


39 





Smelzer spoke of the tremendous 
change in all the aspects of hospital 
care in that time. 

“We are now the largest hospital 
association in the world—represent- 
ing what we feel is the finest hos- 
pital system of any country on this 
earth,” Dr. Smelzer said in his ex- 
planation of how, as the types of 
services to the public have grown, 
the Association’s influence has kept 
pace proportionately. 

Concerning Association policy Dr. 
Smelzer raised such questions as 
how much government aid is sound, 
and how much Association activity 
is service and how much broad scale 
educational programming. He 
stressed the necessity of meeting 
present day realism and future chal- 
lenges. 

A review of Association activities 
and recommendations for the fu- 
ture were included in Dr. Smelzer’s 
speech. Among future activities he 
advocated were development of 
sound policies on veteran hospitali- 
zation from a long-range basis, re- 
establishment of a peacetime intern 
and resident policy as soon as possi- 
ble and careful attention directed 
on social legislation which may be 
introduced into Congress. 


LT. COL. HARRY BROWN and Dr. Ward exchange ideas on the care of returning veterans. 
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The importance of dissatisfaction 
and constructive criticism in an 
organization was discussed. Dr. 
Smelzer believes that progress as an 
association has been accomplished 
because of these. Much of the 
progress, he said, is due to the con- 
stant efforts of members and the 
headquarters staff. 

In closing Dr. Smelzer said, “On 
all sides we hear of the increase in 
organized and group effort and 
languishing of individual enter- 
prise... . There are too few institu- 
tions of demonstrated democracy 
remaining alive in our country—we 
represent one of these.” 


INCOMING PRESIDENT 

In his address as incoming presi- 
dent, Dr. Ward outlined some of 
the major problems that will con- 
front the Association—and _indi- 
vidual hospitals—during the coming 
year. Included were: 

—Working out of a plan to pro- 
vide adequate care for veterans. Civ- 
ilian beds are badly needed, Pros- 
pective Association membership of 
Veterans Administration hospitals 
requires some internal readjust- 
ments and imposes some new re- 
sponsibilities. 


—Institution of better practice; in 
personnel management, and this 
may involve the shifting of basic 
policies. 

—Launching of a pension pro. 
gram, the broad outlines of which 
have been fixed with House of Dele- 
gates approval. 

—Vast expansion of Blue Cross 
membership. Hospitals must carry 
their share of this responsibility, 
especially in view of the increasing 
demand for both hospital and med- 
ical care under the same contract. 


—Promotion of a program that 
will assure adequate health care for 
the indigent and marginally indig- 
ent, such a program to be national 
in scope. 

As the third protege of Dr. A. K. 
Haywood, superintendent of Van- 
couver General Hospital, to become 
president of the American Hospital 
Association, Dr. Ward expressed his 
regret that Dr. Haywood could not 
be present for the induction cere- 
mony. 

President Ward invited members 
to contribute their thoughts to the 
management of Association busi- 
ness, saying: 

“During my term as president, I 
shall appreciate your advising on 
methods by which the Association 
can be helpful. Certainly your opin- 
ion on the problems and difficulties 
which hospitals face is vital if the 
Association is to proceed in the 
direction that you want. In general 
I urge that you regularly commu- 
nicate with us, particularly on prob- 
lems which you think can be bene- 
fited by national action.” 


EXECUTIVE DIRECTOR 

‘To fill in on matters not other- 
wise covered by formal reports, Ex- 
ecutive Director George Bugbee 
described briefly some of the head- 
quarters staff activities. 

In a general way, he said, the 
staff considers that it has two func- 
tions. It accumulates facts needed 
by the Association’s deliberative 
bodies in order to arrive at deci- 
sions. It then distributes the infor- 
mation that results from these 
decisions. 

To a great extent a larger staff 
has lifted details from the shoulders 
of officers and council and commit- 
tee members, he reported; at the 
same time expanding Association 
interests have increased responsibil- 
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ities, particularly those that fall to 
the president. 

The executive director acknowl- 
edged many personal comments on 
the editorial improvement of Hos- 
piITALS. He pointed out that the 
advertising revenue now is running 
at a rate three times that averaged 
during the journal’s first seven years. 
The American Hospital Directory, 
which publishes valuable statistical 
information never before available, 
is not yet self-supporting, but is 
expected to be within a short time. 

Although the wartime conven- 
tion ban has been a serious handi- 
cap in other respects, Mr. Bugbee 
said, there is considerable satisfac- 
tion in the fact that loss of this rev- 
enue has not hampered operations— 
as would have been the case before 
dues were raised and convention 
revenue earmarked for special pur- 
poses. 

The Bacon Library is at an all- 
time peak in volume of service to 
members. The executive director 
urged members to make still greater 
use of this new research facility, 
especially the Index of Literature in 
the Field of Hospital Administra- 
ion, 

COUNCILS 

» In conjunction with the report 
of council activities given by Dr. 
Robin C. Buerki, chairman of the 
Council on Professional Practice, 
Lucile Petry, director of the Divi- 
sion of Nurse Education, U. S. Pub- 
lic Health Service, spoke about 
nursing. 

Miss Petry discussed current 
trends in nursing and development 
of nurse education. She outlined a 
program for the consideration of 
hospital administrators which, 
through education and selection, 
would greatly alter the work of the 
student and graduate professional 
nurse. 


One part of Miss Petry’s long- 
range plan for nursing includes es- 
tablishment of training for voca- 
tional nurses in relationship to 
professional nurse education. The 
need for a decision on the future 
of nursing schools and nursing 
services, and establishment of an 
augmented program now that the 
cadet nurse corps is being termin- 
ate’ was emphasized by Miss Petry. 
) In speaking to the delegates about 
the year’s accomplishments of the 
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Very Rev. John R. Mulroy, 
Denver; Rt. Rev. Maurice 
F. Griffin, Cleveland; Rt. 
Rev. John Bingham, 
New York; Rev. John W. 
Barrett, beng se enjoy hos- 
pital ‘shop talk.' 


Council on Association Relations, 
Oliver G. Pratt, chairman, called 
attention to the problem of improv- 
ing the working arrangement 
among state associations and the 
American Hospital Association 


» Progress of the architect's approv- 
al program was explained in the 
report of the Council on Hospital 
Planning and Plant Operation 
which was presented by Dr. Frank 
R. Bradley, chairman. 


» Included .n the report of the 
Council on Administrative Practice 
was a description of four institutes 
conducted by the council in cooper- 
ation with other groups during the 
year. Dr. Fraser D. Mooney, chair- 
man, gave the report. 


» Cooperation between the Amer- 
ican Hospital Association and the 
Inter-American Hospital Associa- 
tion was explained by Dr. Malcolm 
T. MacEachern, chairman, in his 
report of the Council on Interna- 
tional Relations. 


» Dr. A. C, Bachmeyer, director of 
the Commission on Hospital Care, 
reported progress of the survey pro- 
gram and described various proce- 
dures used in authorizing and tak- 
ing the surveys. Dr. Bachmeyer 
spoke in connection with a report 
by the Committee on Postwar Plan- 
ning, of which Graham L. Davis 
was chairman. 

» In addition to the statement on 
veteran care, the Council on Gov- 





ernment Relations reported on 
S. 191 and on the surplus property 
situation, John N. Hatfield, chair- 
man, made the report. 


» Aims of the Council on Educa- 
tion, which was set up during the 
past year, were discussed for the 
delegates by James A. Hamilton, 
chairman. 


Full reports of council activities 
as well as all business at the sessions 
will have been published in the 
second and third books of The 1945 
Hospital Review. 


OTHERWISE 

p» At the dinner in honor of the 
incoming president, held on the 
evening of November 6, the annual 
award of merit was given posthu- 
mously to Asa S. Bacon. Presenta- 
tion was made by Dr. A. C. Bach- 
meyer. Another part of the program 
was awarding of the badge of the 
past president to Dr. Smelzer. 


» During the evening two motion 
pictures were shown to the guests. 
The first was a preview of “As 
Others See Us,” an educational film 
for hospital personnel prepared by 
the Council on Public Relations 
and financed: by a grant from the 
Becton Dickinson Foundation to 
the American Hospital Association. 
The other movie shown was a Blue 
Cross release, “Every Two Seconds,” 
produced with a grant from the 
Simmons Company. 
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The BOARD of TRUSTEES 


THE Boarp oF TRUSTEES, which 
met before and during the House 
of Delegates sessions in Chicago, 
transacted some business that will 
contribute substantially to an Asso- 
ciation program of expanded activ- 
ities in 1946. Three projects came 
up from the Council on Profession- 
al Practice. 


» This council’s Committee on 
Mental Hospitals had outlined an 
extensive program aimed at helping 
mental hospitals to improve their 
administrative practices. Such an 
undertaking would require the ex- 
penditure of considerable money, 
and the board approved a request 
for permission to explore the possi- 
bilities of obtaining grants for this 
purpose. 

» The board approved a tubercu- 
losis promotional program planned 
by the Council on Professional 
Practice, and further urged that 
facilities be made available for the 
care of tuberculosis patients in gen- 
eral hospitals. ‘Through cooperation 
among the Association, the U. S. 
Public Health Association and the 
National Tuberculosis Association, 
it is hoped that many member hos- 
pitals will soon be able to provide 
routine chest survey of all who are 
admitted for both inpatient and 
outpatient care. 

» Likewise, the Council on Profes- 
sional Practice had submitted a ten- 


tative program for a study of state 
licensure experience and a study of 
medical services in hospitals. The 
board approved this also, 


» For some time the Council on 
Administrative Practice had been 
interested in establishing a fellow- 
ship in the National Bureau of 
Standards. The board had approved 
this in principle at an earlier meet- 
ing. At the November meeting, it 
moved toward setting up a budget 
so that this project can go forward. 
Such a budget must support a full- 
time member of the bureau staff 
who will be concerned with stand- 
ardization and simplification of hos- 
pital supplies and equipment. 


» Last June the Council on Admin- 
istrative Practice forwarded for 
board consideration the publication 
of “Certain Aspects of Personnel 
Relations in Industry and Hospi- 
tals,” and it was laid on the table. 
On reconsideration of this item, the 
board voted, with one negative 
vote: “That the trustees do not give 
approval to the publication of ‘Cer- 
tain Aspects of Personnel Relations 
in Industry and Hospitals’ as a pub- 
lication of the Association or any of 
its councils.” 


» At an earlier meeting, the board 
had established a one-year budget 
for the employment of an account- 
ing consultant, In view of the diffi- 
culty of finding a sufficiently quali- 


DR. WARD discusses the problems that 1946 will bring as he makes his presidential address. 
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fied accountant to serve for such 
a limited length of time, and of the 
importance of the project to hos. 
pitals, the board voted in November 
to establish this program as part of 
the Association’s regular budget. It 
is anticipated that an accounting 
consultant will be added to the staff 
as soon as a well qualified person 
can be found. 


» The question of Veterans Admin- 
istration hospitals becoming Associ- 
ation members has been discussed 
for some time. The Veterans Ad- 
ministration has now approved of 
this move and there remains the 
question of just how it is to be 
accomplished. The board voted that 
if 75 per cent of the affiliated state 
hospital associations are willing to 
admit Veterans Administration hos- 
pitals to joint membership, they 
will be accepted through payment 
of national dues. 


» The House of Delegates having 
approved in principle the plan for 
making retirement benefits availa- 
ble to hospital employees, the board 
authorized the appointment of a 
Pension Organizing Committee of 
five persons to proceed w’th negotia- 
tions in establishing the American 
Hospital Retirement Association. 


> In response to a formal resolution 
of request from the Board of Di- 
rectors of the Inter-American Hos- 
pital Association, the trustees voted: 
“That the board accepts the invita- 
tion of the Board of Directors of 
the Inter-American Hospital Asso- 
ciation that a journal in Spanish bz 
published under the auspices of the 
American Hospital Association, 
subject to the consideration of prac 
tical details, and that a report be 
submitted at the next meeting of 
this board.” 


>» Approval of the Tennessee Hos- 
pital Service Association was voted. 


» The board approved an interim 
budget for the first two months of 
1946, being agreed that the final 
budget for 1946 be established at 
the next regular meeting. This 
meeting is now planned for the day 
prior to opening of the Midwinter 
Conference, tentatively planned for 
next February 8 and g. The board 
will hold no further meetings in 
1945. It was agreed that a mecting 
of the Committee on Coordination 
should be called in mid-Janua'y. 
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Book IT tn the 
1945 HOSPITAL 
REVIEW 


URRENT AND FUTURE problems 
c, confronting hospital adminis- 
trators require serious considera- 
tion of the trends influencing the 
demands and needs for hospital 
service. The American Hospital As- 
sociation has adopted policies to 
cover these problems—accumulating 
since before the war—and now is 
the time to act. 

Designed to bring members up to 
date on the most important issues, 
the second book of the Association’s 
1945 Hospital Review contains six 
sections: ‘‘Problems Confronting 
American Hospitals,” “Federal 
Grants in Aid for Hospital Surveys 
and Construction,” “Hospital Care 
for Veterans,” “Hospital Care of 
the Indigent,” “Blue Cross Plans 
and Hospital Management,” “Fu- 
ture of Hospitals in Canada” and a 
preface dealing with the economic 
issues facing the American hospital 
system. Presented herewith are ab- 
stracts of the six papers: 

Many groups, not directly con- 
cerned with the operation of hos- 
pitals, are working on plans for the 
extension and addition of hospital 
facilities to meet local or area de- 
ficiences, Arthur C. Bachmeyer, 
M.D., director of study of the Com- 
mission on Hospital Care, points 
out in his paper, “Problems Con- 
fronting American Hospitals.” 
These groups include farm and la- 
bor organizations and public serv- 
ice agencies. 

Through the Association, the 
Commission on Hospital Care has 
developed a program which pro- 
vides real opportunity for the hos- 
pitals of America to participate in a 
planning program thai is probably 
the most important effort hospitals 
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have ever sponsored. Although the 
Commission on Hosjpita! Care has 
not yet formed or suggested spe- 
cific policies, there are a number 
of problems relating to hospital 
administration and _ organization 
which it must consider in its study. 

In the United States there is ac- 
tually no hospital system—no rela- 
tionship between hospitals that 
could be interpreted in any way 
as bringing them into organic work- 
ing relations. In the smaller com- 
munities and institutions, hospital 
service is often incomplete and in- 
adequate; essential diagnostic and 
therapeutic facilities are lacking 
and often professional service, par- 
ticularly in the special fields of 
medicine, is not readily available. 

In the larger cities and metro- 
politan centers, there are often 
overlapping and unnecessary du- 
plication of services that are waste- 
ful of economic resources and of 
professional time and effort. This 
is in a large measure the result of 
faulty planning or a lack of plan- 
ning. 

The development of working re- 
lationships between small hospitals 
and large medical centers holds 
advantages for each group. Such ar- 
rangements can readily be devel- 
oped for professional services, diag- 
nostic and therapeutic facilities and 
administrative services. 

Thought must be given to the 
manner in which the smaller in- 
stitutions can expand their func- 
tions in order to establish a com- 
plete and well rounded program to 
provide adequate care through an 
effective and economic operation. 
Provision should be made for the 
care of acute communicable dis- 


A.C. BACHMEYER, M.D. 
Director of Study 
Commission on Hospital 


G. HARVEY 
AGNEW, M.D. 
Editor, The Canadian 
Hospital 


EV'cRETT W. JONES 
Me mber, Council on 
Adininistrative Practice 


JOHN R. MANNIX 
Director, Plan for 
Hospital Care, Chicago 


eases, pulmonary tuberculosis, nerv- 
ous and mental diseases, long-term 
illness and convalescents. 

Training programs are desirable 
within hospitals particularly to sup- 
ply personnel for those specialized 
positions which vocational or tech- 
nical schools and colleges cannot 
be relied upon to provide. The 
larger hospitals might serve as the 
training ground for the employees 
of the smaller institutions. 

There is no simple and ready 
solution to the rural hospital prob- 
lem. Geographicai, transportation 
and communication factors must be 
considered along with living stand- 
ards, density of population, income 
and the number of physicians, 
nurses and hospital beds available 
in each area. 

It is urgent and imperative that 
hospitals generally pursue better 
business methods, This is particu- 
larly essential as the number and 
extent of philanthropic gifts de- 
cline and as hospitals become more 
and more dependent upon earned 
income. 

A combination of many complex 
factors will determine the future 
status of American hospitals. Im- 
portant among these are anticipat- 
ed organizational and administra- 
tive changes. Any redefinition of 
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the functions of the general hos- 
pital, the interrelationships among 
hospitals, the coordination between 
voluntary and official health agen- 
cies, the working arrangements be- 
tween the professions and hospitals, 
the role of the hospital in the pro- 
vision of public health service and 
the types of patients which. should 
be served in general hospitals, will 
affect greatly the character and the 
future of the voluntary hospital. 


GRANTS-IN-AID 


The American Hospital Associa- 
tion favors the enactment by Con- 
gress of the Hospital Survey and 
Construction Act—Senate Bill 191 
and House Bills 2498, 2755, 3561 
and 3845, explains “Federal Grants- 
in-Aid for Hospital Surveys and 
Construction,” prepared by head- 
quarters staff members. 

The bill provides for federal 
grants-in-aid for three purposes: 
To inventory existing hospitals and 
health centers and survey the need 
for additional construction; to de- 
velop programs for such construc- 
tion of public and other nonprofit 
hospitals and health centers as will, 
in conjunction with existing facili- 
ties, afford the necessary physical 
facilities for giving adequate hos- 
pital, clinic and similar services to 
all people; to construct hospitals 
and health centers in accordance 
with the needs indicated by such 
surveys. 

The state survey, under the terms 
of this bill, requires a state advisory 
council representing “non-govern- 
ment organizations or groups and 
state agencies concerned with the 
operation, construction or utiliza- 
tion of hospitals.” 

There seems to be ample protec- 
tion against any federal participa- 
tion in the operation or control of 
operation of the hospitals construct- 
ed under this bill. In spite of the 
dangers many members believe to 
be inherent in federal grants-in- 
aid, the Association supports this 
legislation because of the authority 
which is given to the states. 

This legislation logically is the 
first step toward providing adequate 
hospital and health care for all 
the people. A careful inventory of 
present resources, a survey of addi- 
tional needs, a plan for an adequate 
hospital and health center system 
and federal grants-in-aid to assist 
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in the construction of necessary 
additions to present facilities—all 
of this is a necessary preliminary in 
the better distribution of hospital 
and medical care. 


CARE FOR VETERANS 


Provision of medical and hospital 
care for veterans has been a matter 
of concern to various groups in this 
country for many years, headquar- 
ters staff members point out in the 
paper, “Hospital Care for  Vet- 
erans.” 


Now there seems to be general 
acceptance that it is the responsi- 
bility of government that no veteran 
of any war shall want for adequate 
medical and hospital care—even 
though the causative factor be non- 
service connected — providing the 
veteran is unable to meet the cost 
of such care. 

The American Hospital Associa- 
tion, realizing the importance of 
good hospital care for veterans and 
with a full understanding of the 
complexities present in rendering 
such care, kas been studying past 
experience in the hospitalization of 
veterans. The Association, repre- 
senting the best in administrative 
experience in civilian hospitals, has 
reviewed the situation and made 
recommendations to assist in the de- 
velopment of a satisfactory federal 
program. 


Briefly, the Association recom- 
mends that the federal government: 


1. Continue responsibility for financing 
hospital and medical care for service con- 
nected disabilities for all veterans and for 
non-service connected disabilities when the 
veterans are unable to meet that expense. 


2. Avoid the construction of a large 
number of additional general hospitals 
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for the care of veterans but place «m- 
phasis on the construction, expansion and 
use of community hospitals, which wili be 
equally available to the veteran, his {»m- 
ily and his neighbors. 

3. Extend to the veteran the free choice 
of federal or non-federal hospitals ‘or 
treatment of short term and acute illnesses, 


4, Extend to the veteran the free choice 
of federal or non-federal outpatient fac ili- 
ties for ambulatory care. 


5. Reimburse hospitals on an equitable 
basis for care of veterans in non-federal 
facilities. 

6. Permit veterans, who receive treat- 
ment in non-federal hospitals for non- 
service connected disabilities through in- 
ability to meet the cost of hospital and 
medical care, to make arrangements for 
their own medical service, either through 
their private physicians or as available 
through hospital staffs, retaining the op- 
tion of receiving hospitalization in a vet- 
erans’ facility. 


7. Provide for reimbursement for med- 
ical care for the veterans authorized for 
treatment in non-federal hospitals in addi- 
tion to providing care for service con- 
nected disabilities irrespective of ability 


to pay. 


THE MEDICALLY INDIGENT 


The American Hospital Associa- 
tion’s program for a proper dis- 
tribution of hospital care provides 
for three important interdependent 
steps: First, voluntary prepayment 
for hospital care readily available 
to the entire employed population; 
second, federal grants-in-aid for the 
construction of hospitals and third, 
government aid in meeting the cost 
of care for the medically indigent, 
says Everett W. Jones, member of 
the Association’s Council on Ad- 
ministrative practice, in his paper, 
“Hospital Care of the Medically 
Indigent.” 


Studies of the distribution of 
medical and hospital care compared 
with income show the need in many 
areas for better distribution of care 
to the poorer segments of the popu- 
lation, Adequate financing of hos- 
pital care for those unable to meet 
this cost still remains an unsolved 
problem. 

A survey of present practices in 
many states as to the reimburse- 
ment that hospitals are receiving 
from cities and counties for the care 
of indigents shows that estimated 
losses per patient day range from 65 
cents in Kansas to $5.05, in Florida. 

The average loss per patient day 
for care of indigents has been cal- 
culated by subtracting the average 
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payment by city or county from 
the average cost per patent day in 
hospitals in each state. 


A proper solution to this prob- 
lem seems to require the following 
ageressive action by hospitals—in- 
dividually and in associations: 


1. Hospitals, voluntary and __ public 
should work toward the adoption of the 
Association’s Chart of Accounts in order 
that there may be an accurate determina- 
tion of operating costs per day on a stand- 
ardized basis. Since the cost per day in 
public hospitals is sometimes the basis for 
payment to voluntary hospitals in the 
same area, there should be a careful sep- 
aration of costs in such hospitals in order 
to have the costs per day for acute care 
on a basis which may be compared with 
the same care in voluntary hospitals. 


2. Hospitals must determine accurately 
the total income per patient day (day 
rates plus extras) from states, cities and 
counties to compare with average costs 
per day as recommended by the Associa- 
tion’s Chart of Accounts. 


3, State and national hospital associa- 
tions should endeavor to collect statistics 
to show the total income and patient days 
of care for indigent patients in voluntary 
hospitals. 


4, Hospitals, boards of trustees and ad- 
ministrators should cooperate in local 
areas and within states to develop with 
the proper representatives of local and 
state government reasonable payments to 
the hospital by state, city or county gov- 
ernment for hospital care rendered in- 
digent patients. 

5. Non-government hospitals, individ- 
ually and through their associations, might 
well increase their interest in cooperating 
with government in developing better ad- 
ministration for state, county and city 
hospitals. , 


BLUE CROSS GROWTH 

Currently 19,000,000 persons are 
covered by Blue Cross plans in 43 
states and seven Canadian _prov- 
inces, reports John R. Mannix, di- 
rector of the Plan for Hospital Care, 
Chicago, in his paper, “Blue Cross 
Plans and Hospital Management.” 

New members are being enrolled 
at the rate of almost 17,000 each 
working day. The ratio of family 
members to total Blue Cross par- 
ticipants has increased steadily. In 
1937 nearly two-thirds of all mem- 
bers were employed persons, while 
in 1945 the dependents greatly pre- 
dominated in the new enrollment 
and the total figures, 

Twenty-nine medical or surgical 
plans are operated in cooperation 
With approved Blue Cross plans in 
16 states. When either surgical or 
mecical protection is offered to sub- 
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TWO of the contributors to "The Individual 
Hospital," the first book in the 1945 Hos- 
pital Review, were Joseph C. Doane, M.D., 
medical director of Jewish Hospital, Phila- 
delphia and John Holmes, president of the 
board of trustees, Wesley Memorial Hospital, 
Chicago, and president of Swift and Company. 


scribers in connection with hospi- 
tal service benefits, the surgicai 
plan is overwhelmingly popular. 


To extend Blue Cross protection 
to an increasing percentage of the 
population the commission has de- 
veloped the following program for 
individual Blue Cross plans and 
the national movement: 


1. Streamlining procedures to permit 
membership growth and to make provi- 
sion of benefits more convenient to sub- 
scribers; 


2. Extension of benefits to cover com- 
plete cost of hospital care for all types of 
illnesses everywhere; 


3. Arrangement of convenient transfers 
and out-of-town benefits for full coverage 
of those who change residence or travel; 


4, Establishment of an enrollment office 
to encourage national accounts to pro- 
vide Blue Cross protection for employees 
in the enrollment areas of several plans; 


5. Cooperation with management, labor 
and farm groups interested in voluntary 
programs; 

6. Development of procedures by which 
self-employed subscribers in urban and 
rural areas may be enrolled; 


7. Coordination with prepayment plans 
for physicians’ services which are spon- 
sored by the medical profession and the 
community; 


8. Greater emphasis upon health con- 
servation so that the preventive values of 
prompt treatment can be supplemented 
by positive program of public health; 

9. Inclusion of all hospitals, including 
governmental, in a unified program for 
each community or state; 

10. Community and governmental en- 
couragement and assistance to permit vol- 
untary plans to enroll the low-income 
groups in approved health programs. 


CANADA IN TRANSITION 


Canada is now going through a 
social transition which is of vital 
concern to its hospitals, particu- 
larly voluntary ones. In recent years 





both hospitals and governments— 
municipal, provincial and federal 
—have been brought together close- 
ly, according to Harvey Agnew, 
M.D., secretary of the department 
of hospital service, Canadian Med- 
ical Association, Toronto, in “Fu- 
ture of Hospitals in Canada.” 

Although varying degrees of state 
paternalis..: are likely to become op- 
erative in the various provinces as 
years roll by, there is little likeli- 
hood that voluntary hospitals will 
be swept aside. Over the years they 
have gained a real place in the 
care of the sick and in the affections 
of the people. 

As time goes on, one would ex- 
pect more state participation both 
in hospital construction and main- 
tenance. With the rising cost of hos- 
pital construction and with oppres- 
sive income and succession taxes, it 
is becoming increasingly apparent 
that private philanthropy cannot 
continue to bear the major burden 
of hospital construction. In various 
provinces the state has assisted in 
providing capital funds for a num- 
ber of hospitals and the trend is 
definitely increasing, particularly 
for rural areas—as in Manitoba and 
Saskatchewan—or for special hos- 
pitals. 

Active expansion programs for 
hospital facilities now under way 
in several provinces would indicate 
a definite policy on the part of the 
province, in cooperation with its 
municipalities, to raise the provi- 
sion of rural hospital facilities from 
haphazard arrangement to one fol- 
lowing a pre-arranged and coordi- 
nated plan. 

It is quite probable that the fu- 
ture will see a considerable degree 
of partnership developed between 
voluntary (and municipal) hospi- 
tals and the government, as well as 
between voluntary health agencies 
and the government. 

Under any circumstances, it may 
be anticipated that there will be 
more state supervision of hospital 
operation and control (to a degree) 
of hospital expansion. Whether this 
becomes an influence conducive to 
efficient and satisfactory develop- 
ment or becomes one leading to dis- 
crimination or repression, depends 
largely upon how the foundations 
are laid in these early years—and 
Canadians are not at all down- 
hearted at the prospects. 





45 








The THREE FACETS 
Of Aospital-Blue Cross Relations 


no ARE we hospital people to 
look upon this strange new 
organism—Blue Cross—which has 
grown up in our midst, created and 
nourished by hospitals but now at 
a somewhat awkward stage of de- 
velopment and of a nature not yet 
entirely recognizable? Is it a friend 
or enemy? Has it life, strength and 
purpose of its own, or is it bone 
of our bone and flesh of our flesh? 
How can we answer these ques- 
tions which seem to plague us? 

Let us go back to the beginning. 
Bue Cross plans were established 
by hospitals to help sick people 
obtain needed service and thereby 
enable hospitals more nearly to ful- 
fill their community purpose. If this 
be so, why are there doubts or 
fears? Wherein have they fallen 
short of our ideals? 

In trying to answer these ques- 
tions, let us admit first that hos- 
pitals have not reached an agree- 
ment with the general public on a 
wholly satisfactory means of financ- 
ing hospitals, Economic winds and 
tides have been rapidly shifting 
and this lack of agreement in our 
sphere of work is merely a symptom 
of an even deeper lack of agree- 
ment in basic economic theory. 
That being so, such a void is par- 
tially filled by any thesis which ap- 
pears workable. 

The Blue Cross plan is such a 
thesis, based on the premises that 
the people desire to support hos- 
pitals by paying their way when 
sick and that the insurance prin- 
ciple can be used to make this pos- 
sible. The success of the plans to 
date indicates that the premises are 
valid, and yet a Blue Cross plan is 
not simply an insurance plan, for 
to the insurance principle has been 
added a social concept of maximum 
protection by providing benefits in 
the form of service instead of in 
the form of dollars. “Service” bene- 
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fits are the cornerstone of Blue 
Cross plans and the crux of all our 
problems. All the clouds would be 
cleared away if this concept were 
discarded. The regular insurance 
companies would then have the 
field to themselves. 

We must, therefore, examine the 
idea of service benefits as a start- 
ing point. Why was this service 
concept introduced? It was the 
realization by hospital people that 
dollars were not adequate protec- 
tion in the field of health. Hospi- 
tals recognized the fact that the 
cost of an illness was not optional 
on the part of a sick man. He did 
not need a handful of dollars to 
spend bargain hunting for various 
items of hospital service; he needed 
care until well—as much or as little 
as his particular illness required. 
The sick man was to be relieved 
of all economic concerns while sick. 

Ironing out the economic prob- 
lems was left to agreement between 
representatives of the sponsoring or 
member hospitals ensuring service, 
and the representatives of the sub- 
scribers. Unfortunately, it was not 
possible to do the whole job in one 
piece and _ limitations—economic 
ones—had to be accepted. Protec- 
tion up to now has been only par- 
tial and for various reasons the 
service benefit concept has oper- 
ated only for hospital services—not 
for medical services. If, however, 
we accept the concept of service 
benefits we must try to provide 
maximum protection by a compre- 
hensive contract, a program gen- 
erally accepted, the only reserva- 
tions being its practicability. 

So let us turn to the problems of 
reaching agreement on the terms of 
member hospital sponsorship and 


participation, Here is the real hur-. 


dle, for the problem is one of trans- 
lating service into dollars and at- 
tempting to equate and measure 
service in many different local insti- 
tutions, 


We must not pretend service 
can accurately be translated into 
dollars. Service is intangible like 
infinity, health and love. Dollars 
are concrete, limited and tangible. 
No matter how perfect a system 
may be devised, this translation can 
only be a working hypothesis. The 
equation and measurement of serv- 
ices is more possible but exceed- 
ingly difficult and complicated by 
our traditional and debated rela- 
tions with the medical profession. 


At the present time we have no 
means of measuring services—since 
it is well known that dollar meas- 
ures are totally inadequate and 
meaningless. If all hospitals could 
agree upon a uniform set of charges 
for similar services, the problem 
would be easy. Such an agreement 
seems to lie at the end of a long 
stony road; delay is fatal and uni- 
form charges may not be altogether 
desirable since they could become 
a straitjacket. 


It would appear preferable to 
leave with hospitals the opportu- 
nity for variation and experiment 
for thence has come all progress. 
We should consider standards of 
hospital service as the most impor- 


_tant consideration. We cannot be 
satisfied with indifferent standards 
even on a large scale. There is a 
{school of thought which believes 


that volume alone is a worthy ob- 
jective and standards can come 
later. We are not yet ready to ac 
cept such an idea. History is not a 
very comforting basis for blind ac- 
ceptance of this approach. 
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Thus, we have one facet of hos- 
pital participation—the right of self- 
determination, a right so far prop- 
erly demanded by hospitals. 

A second facet is whether all hos- 
pitals should be paid according to 
the same schedule or not. The in- 
stinctive answer, and the one de- 
manded by Philadelphia hospitals, 
is that all should be paid on the 
same schedule. If there is another 
answer it must be provided by the 
hospitals themselves. Blue Cross 
plans should not be asked to be- 
come involved in hospital policy. 

A third facet is the determina- 
tion of what factors shall be used 
in establishing how hospitals be 
paid. So far only one factor has 
been used in Philadelphia — the 
length of the patient’s stay. Its great 
‘advantage is its simplicity and it 
has on the whole served well. No 
garment will fit both the tall and 
thin and the short and fat, es- 
pecially when other variants are 
added. There may be other factors 
which would improve the fit, but 
much study has not revealed one or 
more of such factors. 

In some plans these bases have 
been altered so that only self de- 
termination of hospitals remains, 
The fledgling plan has been turned 
out of the nest to try its own wings 
and pays each hospital its billing 
with or without a discount. Hospi- 
tal sponsorship under such a system 
exists in name only. Is this a direc- 
tion in which we want to go? The 
uncertainties of the future suggest 
that we should not. Hospitals dare 
not put themselves in the position 
of endangering the only hopeful 
approach to preserving our volun- 
tary hospital system by becoming 
bystanders instead of participants 
in the Blue Cross movement. 

A refusal of hospitals to accept 
the obligations entailed in member 
hospital status can only be con- 
strued as a lack of real interest in 
and support of Blue Cross plans. 
The plans will then be forced to 
become simply insurance enter- 
prises and the public will be forced 
to seek some other way to meet its 
needs. Blue Cross plans cannot sur- 
vive without actively participating 
member hospitals, and voluntary 
hospitals probably cannot survive 
without Blue Cross plans. 

The difference between what the 
member hospitals are now paid by 
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the Blue Cross plan in Philadelphia 
and the total standard charges for 
allowed services was for the year 
1944 a little more than 6 per cent. 
That this is larger than desirable 
is granted, but hardly tragic. Even 
as it stands, it is a small price to 
pay to have a Blue Cross plan at 
all. 

Surely, the need for a plan is 
recognized. It cannot be denied 
that a hospital must have enough 
income to operate adequately and 
pay its bills, but it is doubtful 
whether a hospital is justified in 
expecting that the Blue Cross 
should subsidize its charitable case 
load. To be sure, there is wide 
variation among the individual 
member hospitals, ranging from 
substantial book losses to some 
book gains, depending for the most 
part on whether the hospital 
charges are above or below the aver- 
age. But can it not be said that 
some hospital charges are arbitrary 
and a few even capricious? 

There is also, of course, no way 
of knowing how real these irritat- 
ing book losses are in the case of 
each hospital; whether more or less 
than the usual collection losses, 
whether more or less than the nor- 


mal write-offs of pyramiding 
charges, whether more or less than 
the patients would have paid if 
they had not been subscribers. It 
would be safe to say that at least 
a fair proportion of these book 
losses are imaginary. 

There is much to be done. Hos- 
pitals cannot stand still. They must 
follow the path they are on when 
there is no other. They must act 
boldly and courageously. They 
have every right to be dissatisfied 
with the present situation for the 
task is only half done. In order to 
attain their objectives, member hos- 
pitals must share the responsibil- 
ities and risks of progress with Blue 
Cross plans. 

The task before hospitals and 
Blue Cross plans is to determine, 
if possible, a better mode of dis- 
tribution of Blue Cross remittances 
among member hospitals, but they 
should not wait for the perfect 
solution to that problem before 
providing more and more compre- 
hensive coverage to more and more 
people as rapidly as possible. We 
must not forget, meanwhile, that 
it is the subscribers—our patients— 
we are trying to help. Let us take 
care of our patients and trust them 
to take care of us. 





Next MONTH. Beginning in the December 


Issue, HospiTALs will present a series of articles on hos- 


pital pharmacy, with emphasis on the administrative 
aspects. This will be a cooperative project undertaken 
jointly with the American Society of Hospital Phar- 
macists. First contributor will be Robert P. Fischelis, 
Phar.D.,Sc.D., secretary of the American Pharma- 
ceutical Association. He will be followed by others 
from several sections of the country, each writing on 
an assigned topic. The series is being supervised by 
Evlyn Gray Scott, head pharmacist at St. Luke’s Hos- 
pital, Cleveland, and program committee chairman of 


the American Society of Hospital Pharmacists. 














PROFESSIONAL 
FUND RAISING: 
GOOD OR BAD? 


HE QUEST OF hospitals for capita] 
T funds occasionally has taken the 
direction of intensive and _profes- 
sionally directed drives. ‘The reg- 
ularity, even during the less pros- 
perous years of the thirties, with 
which hospitals had their goals 
over-subscribed in professionally 
directed campaigns would seem to 
warrant a widespread use of such 
service. This, however, has not been 
the case, as the records of four 
agencies belonging to the Americii:i 
Association of Fundraising Counsel 
show that less than 100 hospital 
campaigns have been handled by 
them during the past five years. 

The reluctance of hospitals to 
use this method of capital financ- 
ing centers, in most part, around 
the question of hospital goodwill. 
Many hospital officials believe that 
the use of professional fund raising 
agencies may engender ill will for 
the hospital in its community. 

The situation is paradoxical—the 
fear of ill will on the part of the 
hospitals is exactly contrary to the 
advantage most stressed in the liter- 
ature of the professional agencies. 
The resulting goodwill created for 
the hospitals by professionally con- 
ducted campaigns is almost as valu- 
able as the funds secured during 
the campaign, these agencies say. 

The divergent opinions held by 
those who live by raising money for 
hospitals, and the hospitals which 
must live with those from whom the 
money is raised, prompted this 
study to determine what had been 
the actual effect on the goodwill 
of those hospitals which had made 
use of professional fund raising 
agencies. 

The investigation consisted of 
two surveys. The first covered 135 
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hospitals which had conducted pro- 
fessionally directed fund raising 
drives and the second survey cover- 
ed a list of contributors to such a 
drive. This double approach was 
designed to check the impressions 
of officials in hospitals which had 
conducted such campaigns with the 
impressions of those who had been 
solicited and who contributed to 
such a campaign. 

The list of 135 hospitals covered 
in the survey was obtained by re- 
questing four of the largest agencies 
to furnish a list of all hospital 
campaigns conducted during the 
five year period ending with 1943. 
All the agencies complied and one 
of the four furnished a list of all 
campaigns during the last 20 years. 
It was decided to use all these in 
the study. 

A questionnaire was prepared 
and mailed to the 135 hospitals. 
One hundred and eleven were re- 
turned but only 75 of these were 
completed questionnaires. Thirty- 
six returned the blank question- 
naire because the present heads of 
those hospitals were not present at 
the time of the campaign in the 
hospital. It is of interest that many 
of these, as well as many of those 
not replying at all, came from the 





This is the first of two articles by 
Mr. Brown, who recently left the post 
of administrator at the North Carolina 
Baptist Hospital, Winsten-Salem. In 
the December issue he will discuss con- 
ditions precedent to a successful fund- 
raising campaign. 











group which had had campaigiis 
more than five years previously. 

The fear that those giving to a 
fund raising campaign will resent 
an outside agency profiting from 
such donations is a common det r- 
rent to the use of such agencies. in 
reply to the question “Was there 
criticism from the community ce- 
cause a professional agency was 
used?” 72 checked “little” and three 
checked “much.” None checked 
“very much.” The answers indicate 
that while some resentment may 
occur this should not be of real 
importance since the effect would 
be on the giving rather than an 
after-effect of the giving. 

Many hospitals have hesitated to 
ask the entire community to partici- 
pate in the financing of the hospital 
through any sort of a fund drive. 
The opinion has prevailed that 
many who contribute will feel free 
to make unfair demands on the 
hospital because of their contribu- 
tion. Seventy-one hospitals said 
“no” to the question: “Have many 
unfair demands been made of the 
hospital by contributors to the 
campaign?” Four said “yes.” 

The question: “What were the 
permanent results from a_ public 
relations standpoint?” showed 62 
checking “goodwill” and _ none 
checking “ill will.” Thirteen indi- 
cated “no effect.” This question 
was really the heart of the survey 
and would seem to eliminate ill 
will as a factor at all. Some ques- 
tion is raised by the answer of the 
13 hospitals which indicated “no 
effect.” These hospitals were in 
smaller cities and it could be that 
their story was already well known. 
The 62 checking “good will’ re- 
ceived a positive return in_bet- 
ter community understanding. 

Proof of the value of fund raising 
agencies is shown best by the num- 
ber of hospitals that use them a 
second time. Sixty-nine hospitals 
would use such an agency again and 
six would not. Three of the six 
would not because they now have 
their own organizations. Seventy 
would recommend that others use 
such an agency, two would not, and 
three think the decision depends 
upon too many factors to allow an 
answer in general. Seventeen hosp!- 
tals gave conclusive proof of favor- 
ing the use of the fund raising 
agency by having staged a second 
professionally conducted campaign. 
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Eight of this group used the same 
agency both times. 

The survey of contributors to a 
professionally conducted fund rais- 
ing drive was made by mailing a 
questionnaire to 100 contributors 
to the campaign conducted for the 
North Carolina Baptist Hospital, 
Winston-Salem, in 1940. In Septem- 
ber 1944 the questionnaire was 
mailed to the first 100 different 
surnames on the alphabetical list of 
contributors. ‘The questionnaire 
was entitled “Public Relations 
Questionnaire” and no indication 
was given as to its future use. A 
specific request was made that no 
name be signed to the completed 
questionnaire. Twelve questions 
were asked but only six of these 
pertained to the 1940 campaign, or 
to the question of goodwill 

Since the Baptist Hospital is a 
denominational hospital it was 
thought that denominational ties 
might affect the answers. Of the 61 
questionnaires returned, 23 an- 
swered “‘yes” to thé question “Are 
you a Baptist?” A comparison of 
these 23 questionnaires with the 
38 non-Baptists showed no correla- 
tion along denominational lines. 

“No” was given on all 61 replies 
to the question: “Have you had 
reason to regret your donation to 
the 1940 building fund campaign?” 
This unanimity of response was not 
expected since it was presumed that 
causes other than the solicitation of 
building funds could have occurred 
during the five years that would 
cause ill will. 

Thinking that people are prone 
to display the things they like, the 
question: “In showing out-of-town 
friends over the city do you include 
the Baptist Hospital as one of the 
sights?” was included. Forty-nine 
count it in their itinerary and 12 
do not. While this may be only a 
vote for the architect it does lean 
toward good will for the hospital. 

A logical reason for fearing ill 
will from a professionally conduct- 
ed campaign has been the fear of 
reaction from high pressure solicit- 
ing. It must be that the leadership 
of a trained head prevents high 
pressure methods since 57 said “no” 
to the question: “Do you think an 
elenent of ‘high pressure’ was 
used?” 

he same four who thought some 
high pressure was used also voted 
against donating to another cam- 
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| tion? Yes { } No( ) 


. No [ ] 





JB Ic RELATIONS. QUESTIONNAIRE—NORTH CAROLINA 
BAPTIST HOSPITAL a . 


as Have’ you, or a erie Qs your fanily! : 
- pifal since January |, 19402 fos ( }-Net }- 


2. Have you, ora member of your family, been a nisitcat | in the Baptist 
Hospital SINCE January 1, +1940? -Yes{ ). No 1 >} co 


3. What was ice impresion “of. ge service? meee e Feit. {- : 


4 In showing sihol tes friends” over the. city ae you inches the hn 
tisk Hospital as one of the sights?’ Yes {: } Ne Me he 


5: Are you a Baptist? Yes. ( ) No: ( +‘ 
6. Do you look upon the Baptist Hospital as Primary a ba ti institu: 


_ 7. Have you had reason. to. regret your danition to the 1940 Bung 
_ Fund Campaign? Yes (" y No (. b 


8. Was your donation primarily shedacyt ilies NO if you think an 
_ element of, “high pressure" was. used). Yes Uy Net 


9, If your financial circumstances ‘were the same, and the Meads of the 
peopel were as great, would. sare make a i, donation? Yes 2 } 


+10. Do you feel that you are: ~favalas with the aims. sand purpose of the 
— Hospital? Yes{ ).No-(.}. 


_ II. How many years have you been a resident of Winston-Salem? 


\ use the back of this ee for that: umes: 


{2 Would you like to: make further: comment? tf sO, pau Seal <= 


ena patient in n any Oe 


* 








THIS brief questionnaire was used in a survey of professional fund campaign contributors. 


paign. The other 57 said “yes’’ to 
“If your financial circumstances 
were the same, and the needs of 
the hospital were as great, would 
you make a similar donation?” 
Incidentally, two of the four voting 
“no” were Baptists. 

The campaign did not seem to 
hurt patronage as 24 of the 29 who 
said they, or a member of their 
family, had been hospital patients 
since 1940, chose to enter the Bap- 
tist Hospital. This does not disclose, 
however, how many different times 
these 24 had occasion to use a hospi- 
tal during this period or how many 
times they chose the Baptist Hospi- 
tal. 

The combined effect of the two 
studies allows the following con- 
clusions: 

1. The use of experienced and 
reputable professional fund raising 
agencies does not create ill will for 
the hospital. 

2. Positive goodwill can be ex- 
pected since the campaign affords 


an opportunity to familiarize each 
individual solicited with the full 
story of the hospital’s service to the 
community. The amount of good- 
wiil would, of course, be dependent 
upon the amount of real service the 
hospital does render. 

3. The success of competent pro- 
fessional agencies lies in organiza- 
tion and direction rather than in 
high pressure methods, This tends 
to decrease ill will and increase 
goodwill since experienced direc- 
tors put the brakes on exaggerated 
claims and promises and seek to 
sell the contributing public on the 
genuine merit of the hospital. 

4. For this reason no unreason- 
able or selfish demands should be 
expected from contributors to the 
campaign. . 

5. The goodwill created by such 
a campaign is of a lasting nature 
and value since it exists five years 
later. The lasting friendship will 
stimulate contributors to give again 
if there is neeu. 
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PROGRESS Report on 
SENATE BILL 191 


SPECIAL SUBCOMMITTEE ap- 
Acuna by Senator Murray of 
Montana, chairman of the Senate 
Committee on Education and La- 
bor, to consider the Hospital Survey 
and Construction Act, S. 191, has 
recently released its revision of the 
bill and submitted its final report 
to the full committee. The full 
Committee on Education and La- 
bor, in turn, has approved this re- 
port for consideration on the Senate 
floor. 

It will be remembered that S. 191 
was introduced in the Senate last 
January by Senator Lister Hill of 
Alabama, and former Senator Har- 
old Burton of Ohio, who has re- 
cently been appointed to the U. S. 
Supreme Court. It was referred to 
the Committee on Education and 
Labor at that time and hearings 
were held before the committee in 
February and March. Among the 
many hospital authorities and civic 
leaders who testified on the bill, 
was our President, Dr. Donald C. 
Smelzer, who presented the aims of 
the American Hospital Association 
with regard to this important legis- 
lation. Thereafter, Senator Murray 
appointed a special subcommittee 
for the specific purpose of consider- 
ing the Hospital Survey and Con- 
struction: Act. 

Senator Hill who originally spon- 
sored the bill in the Senate, has 
been the chairman of the special 
subcommittee and its other: mem- 
bers have been Senators Ellender of 
Louisiana, LaFollette of Wisconsin, 
Taft of Ohio, and Tunnell of Dela- 
ware. This special subcommittee 
did not begin its consideration of 
S. 191 until the opening of Congress 
in September. 

Meanwhile, in May, Senator Wag- 
ner brought forward the Wagner- 
Murray-Dingell amendments to the 
Social Security Act and one of their 
proposals was a hospital construc- 
tion bill which appeared to be of 
a pattern similar to S. 191. Appar- 
ently, the authors of the Wagner- 
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Murray-Dingell Bill had written 
this hospital construction part as a 
revision of S, 191 by incorporating 
suggestions brought out in the hear- 
ings and certain other changes 
which appeared wise to them. It 
was the opinion of hospital people 
that the results of this effort did 
not come so close to meeting the 
need for such a program as the 
original proposal embodied in S. 
191. 

The special subcommittee has 
been meeting steadily since Septem- 
ber 17 in the consideration and 
revision of S. 191. It has met several 
times each week and has given an 
unusual amount of thought to this 
legislation. It appears that Congress 
faces a considerable calendar of leg- 
islation for federal grants-in-aid to 
the states, and it was apparently the 
opinion of the committee that this 
bill offered an excellent opportu- 
nity to establish a sound pattern for 
future legislation of this type. In 
addition to the numerous supple- 
mentary issues particularly perti- 
nent to a hospital construction 
program, the question of federal 
control of state administration of 
grants-in-aid programs was given 
unusual and careful attention. 

From a study of the final revision, 
it appears that the committee has 
tried to limit detailed control of 
state action in the administration 
of programs which are assisted by 
federal funds, and at the same time, 
to provide assurance that federal 
funds would be effectively ex- 
pended, so as to accomplish the 
aims for which funds were granted 
by the federal government. An in- 
dication of the amount of work and 
study given to the bill by the sub- 
committee is the fact that at least 
six printings have been made of 
the bill during the course of delib- 
eration, each representing a step in 
the development of the bill and 
incorporating many revisions or 
proposed revisions. It is obvious 
that the present form of the bill 


represents the result of painstaking, 
laborious consideration on the part 
of the subcommittee members. 

During the period of considera- 
tion of the Hospital Survey and 
Construction Act by the specia! 
subcommittee, the executive direc- 
tor has spent almost all his time in 
Washington. He has kept in close 
contact with its day-to-day progress 
and the detail of discussions as they 
were carried on. There have been 
numerous conferences and consulta- 
tions with committee members, rep- 
resentatives of the U. S. Public 
Health Service, the Social Security 
Administration and other inter- 
ested groups. 

It is expected that hearings may 
be held about the middle of No. 
vember before the Public Health 
Subcommittee of the House Com- 
mittee on Interstate and Foreign 
Commerce, under the chairmanship 
of J. Percy Priest of Tennessee, who 
introduced one of the four identical 
bills in the House. The American 
Hospital Association will undoubt- 
edly have an opportunity to present 
testimony and explain its purposes 
in connection with this legislation 
at those hearings. 

It is impossible to predict the 
length of time needed to bring this 
bill to full enactment by both 
houses of Congress, or the final form 
which the bill may take during this 
process. It appears evident in Wash- 
ington that this legislation has 
aroused nation-wide interest and 
that many senators and representa- 
tives are receiving daily inquiries 
about its progress. The concen- 
trated attention and intensive study 
which have been given this bill in 
the special subcommittee, and the 
fact that no major objection has 
been raised to it in principle would 
seem to indicate some possibility 
that the Senate might act favorably 
upon it before House committee 
hearings are begun. With the bene- 
fit of the careful preliminary work 
of the Senate and the apparently 
universal approval of the principle 
of the bill, it does not seem to be 
too much to hope that the bill may 
reach final enactment in the early 
part of the coming year. Although 
the final form that this measure 
will take is still to be determined, 
a preliminary reading of the revi- 
sion as reported by the subcommit- 
tee seems to disclose that the basic 
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pattern has been preserved and that, 
on the whole, it has been strength- 
ened and improved. 

A very careful analysis is being 
made of the final revision as it has 


been reported for Senate action. 
A report in preliminary form will 
be shortly sent to our officers and 
will be presented in next month’s 
issue of Hospitats.—George Bugbee. 


CHANGING OF 9-9-9 


er AND ASSIGNMENT 
SERVICE of the War Manpower 
Commission has contributed much 
to an orderly distribution during 
the war of young physicians avail- 
able to hospitals for service as resi- 
dents and interns. With the end of 
hostilities there is a very evident 
desire on the part of. medical 
schools and hospitals to throw off 
these quotas and limitations and 
return to a 12-month program for 
house staff service, and indeed such 
a change from the war-time pro- 
gram known as 9-9-g—by which in- 
terns and residents served in each 
classification for a nine-month peri- 
od—must be accomplished coinci- 
dent with a return by medical 
schools to a regular annual gradua- 
tion. 

Statements by representatives of 
Procurement and Assignment, the 
Army, the Navy and Selective Serv- 
ice at the meeting of the Associa- 
tion of American Medical College 
in Pittsburgh, October 29, 30, 31, 
as well as decisions reportedly 
reached by that association, indi- 
cate a general realization that the 
time is near for termination of the 
accelerated program. 

That any method of termination 
will present administrative difficul- 
ties is a foregone conclusion. Never- 
theless the fact that there is an 
official plan will be welcome to hos- 
pitals, which generally are ready to 
adjust to the necessary inequities 
inherent. in reconversion. 

Indications are that hospitals 
presently will be advised by Pro- 
curement and Assignment that the 
Army intends to call to active duty 
by or on April 1, 1946 all senior 
residents and most junior residents 
as they are replaced by veterans. 
The Army, according to present in- 
formation, urges that hospitals re- 
place all junior residents and senior 
residents at the earliest possible 
date irrespective of their present 
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contracts, and certainly not later 
than April 1, 1946. 

This cannot be considered a 
breech of faith by hospitals since 
the disposition of residents is sub- 
ject to the decision of the Army. 
It is stated that graduating seniors 
will begin internships April 1, 1946 
and continue to July 1, 1947 and 
interns completing about April 1, 
1946 may be continued to July 1, 
1946. It seems that if hospitals can- 
not use both groups of interns— 
April to July 1946—-the Army is 
ready to absorb the surplus. 

Almost 10,000 physicians have 
been released from the Army since 
V-E day and thousands upon thou- 
sands more will be released by the 
Army and the Navy in the next 
few months. Estimates have been 
made that perhaps more than 50 
per cent may desire immediate hos- 
pital training; in many cases the 
veterans will want regular residen- 
cies in preparation for specialty 
board examinations. Without doubt 
it is to this group that hospitals 
must turn for resident staff, includ- 
ing junior residents, if as is report- 
ed the Army will not defer interns 
for such service after July 1, 1946 
at the expense of those returning 
from active service. 

The American Hospital Associa- 
tion will, as it becomes necessary, 
furnish member hospitals with ad- 
ditional details and interpretations 
following official release of these 
decisions by Procurement and As- 
signment. Meanwhile it appears 
certain that hospitals must procure 
resident staff from returning veter- 
ans or from non-military personnel 
after July 1, 1946. 

Obviously this will seriously dis- 
commode resident programs and 
may indeed adversely affect medical 
education in some hospitals. Since 
veterans are not now included in 
the quotas those hospitals that ob- 
tain satisfactory veteran replace- 


ments within the immediate future, 
may use the period before July 1, 
1946 to insure as adequate a per- 
manent resident staff as possible. 

Special attention is called to war 
department circular No. 296, which 
offers hospitals a means of obtain- 
ing for residencies men with whose 
work the hospital is already familiar. 
Briefly, this circular provides that a 
hospital unable to find a veteran to 
replace a commissioned resident 
but knowing of an officer of the 
Army (this does not apply to the 
Navy) who has been on active duty 
for two or more years, who is now 
stationed in the United States, and 
who will accept the appointment, 
may make a request for release of 
that officer under the provisions of 
No. 296 through the Procurement 
and Assignment Service chairman. 

It is stated that these requests 
will receive immediate and favor- 
able consideration by the surgeon 
general of the Army. Reportedly 
such men can be made available 
within a few days. 

Admittedly this plan will not be 
entirely satisfactory. Presumably it 
is a compromise by Procurement 
and Assignment and the Army to 
(a) bring about the earliest possible 
discharge of a maximum number 
of medical officers now on active 
duty; (b) obtain for these dis- 
charged medical officers maximum 
opportunities to obtain residencies; 
(c) permit the Army to exercise its 
priority on the service of men 
whose education it has financed; 
(d) return internships to a July 1, 
12-month basis; (e) provide a short 
transition period for hospitals to 
plan and institute an orderly re- 
conversion of resident staffs to the 
best advantage without deferment 
of AST interns for residencies after 
July 1, 1946. 

The Procurement and Assign- 
ment Service is to be congratu- 
lated on its effectiveness during the 
war period in accomplishing most 
difficult wartime changes in med- 
ical education and hospital train- 
ing with a minimum of confusion. 
Hospitals are urged that every ef- 
fort be made to get through the 
deacceleration period in an orderly 
fashion and with understanding of 
the many difficulties which prevent 
an entirely happy solution.—Hugo 
V. Hullerman, M.D., secretary, 
Council on Professional Practice. 








O. K. FIKE reviews scale model of new hospital. White areas in right center mark site of present building, which will be torn down. 


Construction: 


PLANNING WITH CARE 


NE HUNDRED experts whose work 
O is being coordinated by the 
hospital’s own administrator are de- 
signing the proposed new building 
of Dayton’s Miami Valley Hospital. 
These experts are the staff, the de- 
partment heads and faculty who 
will daily use the facilities they are 
now helping to design. 

O. K. Fike, director of the hos- 
pital that has adopted a unique 
approach to its planning problem, 
last September 1 turned his routine 
administrative duties over to his 
assistant, L. H. Ringelspaugh, and 
became the hospital’s own fulltime 
hospital consultant. 

He has moved out of b's admin- 
istrative offices into a fully-equipped 
plan department. The conference 
room, over which he daily presides, 
is lined with the architect’s prelimi- 
nary drawings. These drawings are 
being completely dissected, ana- 
lyzed minutely room by room, and 
will be reassembled into unified de- 
sign, tailor-made to the specifica- 
tions of the entire staff. 

The redesigned arrangements of 
the hospital will be stripped into 
outline plans on drawing boards 
beneath each of the preliminary 
drawings. 

One corner of the conference 
room holds a scale model of the 
hospital grounds and buildings as 
they now appear. These model 
buildings are removable and as the 
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major plan takes shape, models of 
the new buildings are made to re- 
place the old structure. 

A part of the conference room is 
devoted to a reference unit pre- 
sided over by Elise Biechler Jr., 
Northwestern University adminis- 
trative intern. This reference de- 
partment has catalogued planning 
material which has appeared in hos- 
pital literature in the past ten years 
and has collected other hospital 
plans and technical information. A 
fulltime secretary is also assigned 
to handle the business of the plan- 
ning conference room. 

Immediately adjacent to this area 
is a second large room which will 
be used for mock-ups of planned 
units. In this area portable screens 
of varying sizes will be used to de- 
lineate the exact size of a room to 
be studied. Into it will be moved 
either the equipment to be used 
in the studied area or, in cases 
where actual equipment cannot be 
used, blocks will be formed together 
to mark off the floor space that the 
equipment will require. 

Design technique in general ad- 
heres to the following routine: 14” 
scale photostated drawings are pre- 
pared in quantity showing the ex- 
terior partitions and column spac- 





This article written for Hospitats by 
Roy Hudenburg, secretary, Council on 
Planning and Plant Operations. 


ing as tentatively worked out by 
the architect. In planning the radi- 
ology unit, for example, a copy of 
this plan is turned over to the radi- 
ologist with the space to be devoted 
to this department clearly marked. 

The first step in planning of this 
unit is then a conference in the 
planning room between the admin- 
istrator, the chief radiologist and 
the radiology technicians. All gen- 
eral requirements for the depart- 
ment are discussed in this meeting 
and each person present is called 
upon to present specific recommen- 
dations. 

The radiologist then, in coopera- 
tion with his group, works out a 
suggested arrangement for the de- 
partment which,-in this case, will 
occupy one entire floor of the service 
wing of the new building. The sug- 
gested plan is then studied with the 
architect to determine that arrange- 
ments are in keeping with structural 
requirements. At this stage the 
sketch is photostated and is sent to 
a half-dozen radiologists in com- 
parable hospitals, with the question: 
“What is wrong with this layout?” 

After this sketch is amended to 
incorporate suggestions made by 
these experts, a new conference is 
held with the architect and finally 
the departmental layout is submit- 
ted to the hospital’s building com- 
mittee and board of trustees. The 
final sketch is to be approved by the 
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radiologist before it is submitted to 
the architect for incorporation into 
final sketches. 

In planning the dietary arrange- 
ments the chief dietitian, the diet 
therapy technician and 15 other 
members of the dietary department 
meet in conference and collaborate 
in recommending the layout to be 
followed for the facilities they will 
use. In the arrangement of the main 
kitchen equipment the advice of 
the chef is sought and used. 

Arrangements for the obstetrical] 
wing will be worked out with the 
advice of the obstetrical staff and 
the obstetrical nursing supervisors. 
Tentative plans wil! be checked at 
a meeting of the entire Dayton Sur- 
gical Society. In planning the nur- 
sery arrangement reference has been 
made to the layouts of 40 existing 
nurseries. 

Present plans for the obstetrical 


wing embrace various notable fea- - 


tures. In addition to the main de- 
livery suite, there will be a separate 
delivery room for cases requiring 
surgery and an entirely independ- 
ent delivery room for isolation cases. 
A central sterile supply department 
will be operated independently of 
the main surgical supply depart- 
ment of the hospital. 

Nurseries are to be air-condi- 
tioned with air that has passed first 
through a screen, then an electri- 
cally charged filter and finally 
through a washing chamber. Hu- 
midity controls are to be placed in 
each duct leading to separate units 
so that individual humidity control 
will be possible. Plans provide for 
60 changes of air per hour, with no 
air recirculated. 

Nurseries will be entered only 
through a vestibule with interlock- 
ing doors providing positive control 
of external air currents. The exami- 
nation of infants by physicians will 
take place in an examining room 
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MEMBERS of the dietary staff study the layout of pantries and facilities they will use. 


also provided with interlocking 
doors. Adjoining each floor nursing 
station of the maternity wing will 
be a small conference room for the 
use of the obstetricians and interns 
or: obstetrical service. 

Nursing provisions will be the 
result of conference with the full 
nursing faculty including instruc- 
tors, nursing supervisors and head 
nurses. This group will study de- 
tails in connection with the nurses’ 
home and classrooms, the nurses’ 
stations and utility rooms. Determi- 
nation of the surgical facilities will 
be based upon the advice of not 
only the surgical staff but also the 
operating room supervisors. Overall 
planning as it affects the inter- 
relation of departments is studied 
at a series of periodic meetings at- 
tended by the entire administrative 
staff. 

Major adjunct facilities of the 
hospital are being planned on a 
scale to serve outlying hospitals in 
the area. In order to determine the 
possible reference to these facilities, 
Mr. Fike has circulated a question- 
naire among all hospitals in the 
surrounding twelve counties. Many 
of these hospitals have indicated 
their desire to cooperate along the 


CTURED ABOVE is the hospital's ‘plan room,’ with secretary Eileen Thorne at her desk. 


lines laid out in the United States 
Public Health Service outline of a 
coordinated hospital service plan. 

After all parts of the plan have 
been integrated, Mr. Fike, together 
with several members of the board 
of trustees, intends to tour a rum- 
ber of teaching hospitals and clini- 
cal centers in the Middle West and 
the East to obtain critical sugges- 
tions. 

Original plans for the hospital 
were prepared in 1932 with a pro- 
jected 450-bed capacity, 350 beds to 
be provided by new construction. 
Mr. Fike says: “Facilities then pro- 
jected do not now meet the needs 
of the community and our Building 
Committee and Board of Trustees 
are giving consideration to the con- 
struction of a 650-bed unit although 
no official conclusion as to size has 
been reached.” 

The major plan provides for one 
new E-shaped unit with a central 
section 15 stories high and a six- 
story central wing devoted to stores, 
dietary, laboratory, radiology and 
physical medicine units. Physical 
medicine will have an entire floor in 
this section. In it, the hospital will 
carry on its pioneer work in polio, 
fever therapy, frostbite treatment 
and refrigeration anesthesia for 
amputations. 

One wing will be devoted en- 
tirely to the obstetrical department 
and an adjoining building will con- 
tain the nurses’ home. Provisions 
will be made for the hospitalization 
of 3o psychiatric patients in the 
main unit. One of the older build- 
ings will be retained and remodeled 
into an isolation hospital. This unit 
will be operated independently of 
all other facilities. 
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BUILDING FOR 


THIS air conditioned, modern building of solar type construction 
is the proposed new Faith Hospital to be erected in St. Louis. 





Today’s Patient Needs 


HE GREAT forward strides of 
3 ine doctors in all branches of 
medical, surgical and scientific en- 
deavor, are applied in their prelimi- 
nary and finished stages to hospital 


A. J. SIGNORELLI, M.D. 


MEDICAL DIRECTOR, FAITH HOSPITAL, ST. LOUIS 


patients. These practices and prin- 
ciples must be skillfully interpreted 


First Floor—Administration 

















pine dts F) ting 
b. Admissions Offi 

1. Lobby & Business c. Social Service 4 

a. Information d. Medical Records 

b. Business Office e. Consultation 

c. Cashier Office 

d. Records f. Examination 

e. Pharmacy Rooms 
2. Outpatient Dept. g. Treatment Rooms 
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i. Auditorium—50 
seats 





4. X-Ray & Emergency 
3. Administration a. Receiving 

a. Director's Office b. Ambulance 

b. Secretary c. Bath and Toilet 

c. Board Room d. X-ray Room 

d. Staff Lounge and e. Laboratory 
Lockers f. Cystocopy 

e. Nurses Lounge and g. Splint & Frac- 
Lockers ture Room 

f. Registrar h. Dark Room 

g. Special Nurses i. Autopsy Room 
Lockers j. Utility 


and efficiently applied for the wel- 
fare of the patient. 


The application of modern hos- 
pital efficiency to present methods 
of treatment has reduced the aver- 
age length of stay in hospitals per 
patient by more than one-half in 
the past few years. Recent medical 
advances in the diagnostic and 
therapeutic fields mean the appli- 
cation of newer ideas and thoughts 
in the planning and construction of 
hospitals, 

With modern medicine teamed 
up with modern hospital proce- 
dures, the span of life has been 
lengthened to such an extent that 
a new medical specialty, geriatrics— 
the study and treatment of diseases | 
in the aged—has been created and 
fully recognized. One might justly 
say that practically all those treated 
in this group would not be alive 
today if the length of life had not 
been increased by present methods 
of treatment and hospitalization. 


Each hespital, in helping to main- 
tain such progress, has developed 
into a highly complex and special- 
ized workshop for the doctor, in 
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order to obtain such excellent re- 
sults, which promote and _ protect 
the welfare of the public. 


Many hospitals have done and 
are still doing an amazingly good 
job in keeping up with such great 
atlvances as we have witnessed with 
their present physical equipment, 
but as tomorrow approaches, many 
hospitals will have to discard their 
present deteriorated and strained 
structures and equipment for newer 
ones in order to meet the demand 
for more advanced hospital care 
brought about by newer methods 
of diagnosis and treatment. 


This trend will require new and 
more creative planning and archi- 
tecture, to deliver the maximum 
amount of best service in the most 
efficient method and thus help to 
stay or reduce the constantly rising 
cost of hospital care. 


Keeping in mind that efficient 
planning and administration can 
lower the cost of good hospital care 
to the patient, one must remember 
that approximately three times as 
much space is utilized for service 
and administration facilities than 
as actual room for the patient. 
When a patient, for example, pays 
a certain amount for his room, he 
is actually paying for approximately 
three other rooms, furnishing com- 
plex, skilled and necessarily expen- 
sive services, all for the patient. 

In a recent survey by the Ameri- 


can Hospital Association Washing- — 


ton Service Bureau, it was found 
that approximately 80 per cent of 
hospitals have an average daily 
census of less than 100 patients. 
This fact brings out the need for 
administrators and architects in 
planning for new hospitals to con- 
centrate much of their energy on 
this size hospital and on even small- 
er units, since the majority of hos- 
pitals in the United States are of 
less than 50 beds. 

Although the average hospital 
patient stay has been reduced more 
than half in recent years—the ap- 
proximate average hospital stay is 
10 days—newer forms of treatment 
are constantly being applied by the 
medicak profession that will further 
decrease the length of average hos- 
pital stay, although this reduction 
will be small when compared to 
what already has been accom- 
plished. 
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2nd and 3rd Floors—Surgical & Generai 








1. Rooms per floer 





30 to 35 beds b. Minor operating room 

a. 4 private c. Supply closet c. Sterilizing 

b. 4 private d. Linen storage d. Scrub up 
(possible double) e. Hovsemaids’ closet e. Utility 

c. 9 double f. Utility & sterilizing f. Instruments 

d. 1 ward g. Diet kitchen g. Nurses’ workroom 

e. Toilet and bed pan h. Treatment & dressing h. Anesthetizing 
units between rooms 3. Operating i. Lockers 

2. Services per floor 2nd floor only i. Equl one 
a. Nurses’ station a. Two major operating 4. Pediatrics 
b. Chair closet rooms 3rd floor only 


The greatest advance will be 
made in applying our new and re- 
cently acquired knowledge in the 
treatment of disease which will fa- 
cilitate early ambulation of the 
patient, Even now, patients are al- 


lowed up much sooner than could 
have been expected and hoped for 
even as recently as in the past year 
or so. 

Surgical and obstetrical cases are 
being made ambulatory in many 


Facts concerning the constructicn of new Faith Hospital 


1. Cost: $750,000. 

2. Bed capacity: 125. 

3. Solar type construction. 
4 


Radiant heat as integral 
part of floor. 


5. Air-conditioned, individual 
control units. 


Sterilization of air. 


Fireproof. 


8. Convalescent floor, with san 
decks and facilities for con- 
valescent patients, such as 
ramps, rails and the like. 

9. Large window areas—end 
to end and sill to ceiling. 

10. All patients’ rooms with 
southern exposure. 

11. Parking facilities on hospital 
ground. 






successful and well-controlled 
studies, often as soon as a few hours 
following surgery or delivery, and 
with convincingly better results. 
This new procedure is made possi- 
ble by recent studies in sutures, in- 
struments, equipment and drugs— 
especially penicillin and sulfa 
drugs which have shortened hos- 
pital stay by quick therapy and 
prevention of many complications 
in pneumonia, gonorrhea, meningi- 
tis and many other virulent, treat- 
ment-fast and fatal diseases. 

This trend towards earlier am- 
bulation will necessitate new 
equipment and ideas in hospital 
treatment and care of the patient. 
The hospital of tomorrow can in- 
corporate and utilize these findings 
in providing facilities for ambula- 
tory and convalescent cases. This 
will bring about definite changes 
in hospital decorations and designs, 
bringing cheery, warm, homey at- 
mosphere and colors to hospitals in 
greatly increasing amounts. There 
will be sound-proofing to decrease 
- the greater amount of noise result- 
ing from increased movement and 
traffic. Large windows will be used 
to allow more sunlight into every 
patient’s room and also to take ad- 
vantage of the new principle of 
solar heating. Air-conditioning, 
newer forms of panel heating, air 
sterilization and call systems will all 
aid in giving the patient a greater 
sense of security and comfort. 

The trend, therefore, is toward 
shortening hospital stay and mak- 
ing possible quicker ambulation of 
the sick. By providing convalescent 
units, the acutely ill and recently 
operated cases can be given the 
maximum amount of nursing care 
and hospital skill; the convalescent 
patient, in turn, is benefited by be- 
ing removed from the atmosphere 
of tension and apprehension when 
in close proximity to acutely ill and 
moaning patients, and even dying 
patients. The convalescent patient 
then requires less intensive treat- 
ment and is made to feel better. 
The psychological factor zlone in 
these cases is tremendous. 

These convalescent patients will 
require less nursing care when 
proper new plans are incorporated 
for their welfare in the planning 
of a new hospital. Steps should be 
eliminated wherever possible and 
replaced with ramps or gradually 
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inclining floors; rails should be 
placed along walls of halls and in 
rest rooms. Beds for these units 
should be lower and closer to the 
floor than the regulation high beds, 
and many other such innovations 
should be employed which will 
tend to decrease the hospital work- 
ing load to help the patient help 
himself. 

With new hospital planning pro- 
viding central supply and service 
systems together with many other 
practical ideas, the average stay can 
be made shorter and more pleasant 
and comfortable. There will be a 
quicker turnover of patients so that 
more patients can utilize the expen- 
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sive machinery and personnel used 
chiefly in the first few days of acute 
illness or surgery. The capacity of 
the hospital will also be increased 
without any additional beds or 
equipment. 

The ultimate result will be that 
the patient will leave the hospital 
sooner, in better health and at less 
expense because the maximum 
amount of best care has been given 
in the most efficient possible way; 
made possible by proper planning, 
directing, servicing, and, in general, 
applying the best principles and 
advances of medicine and hospitals, 
through a modern-minded and alert 
hospital program. 
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Population Density and the Size of 
HOSPITAL COMMUNITIES 


N RURAL AREAS, the determina- 

tion of the size of hospital com- 
munities is an important problem 
in hospital planning. The problem 
is a serious one in the sparsely 
settled rural areas. Hospital com- 
munities should be large enough 
to justify the building of a com- 
plete hospital and medical care 
unit and yet small enough to reach 
all the people at the most distant 
points in the community. 


Proper standards on the one 
hand and accessibility to patients 
on the other are, therefore, the two 
opposing interests to be considered 
in determining the size of hospital 
communities. The cost of hospitali- 
zation is also a factor. Small hos- 
pitals, if they are adequately 
equipped and staffed, may be very 
expensive to operate. On the other 
hand, hospital communities may be 
so large that the inconvenience and 
cost of travel will discourage hos- 
pitalization. 


Obviously, in sparsely settled 
areas, there must be a compromise 
between the size of the hospital and 
the radius of the community. In 
rural areas, as compared with ur- 
ban, hospitals must be smaller but 
the area of hospital communities 
must be larger. In other words, 
those constructing hospitals must 
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give consideration to the size of the 
hospital community, which is de- 
termined largely by population 
density and to a smaller degree by 
the demand for hospitalization. 

As a first step in understanding 
and solving this problem the rela- 
tionship of population density to 
the size of hospital communities 
must be measured. It is not enough 
to know the general nature of the 
relationship—this relationship must 
be measured. It can be measured 
most effectively by relating the 
average size of hospital communi- 
ties to population density and to 
hospital beds per 1,000 people. In 
order to do this, a statistical meas- 
ure of the average size of hospital 
communities must be selected. 

In this study, the average size of 
hospital communities in each of the 
48 states was determined by divid- 
ing the square miles of land area by 
the number of centers having one 
or more hospitals in 1944.1 We need 
not be concerned too much about 
the fact that hospital communities 
do not have definite shapes and 
boundaries. The essential statistical 
fact is that the distance between 
hospital centers can be measured 
and that such a measure is corre- 


In Tus ANALYsIs a hospital community is defined as the area immediately surround- 
ing any city or center having one or more general or special hospitals serving the general 
population. Hospitals excluded from this analysis are: Nervous and mental, tuberculosis, 
Army and Navy, veterans’, hospital departments of institutions, convalescent homes. 
Federal hospitals operated for merchant seamen and for American Indians were included 
on the grounds that they served a large segment of the civilian population. For the same 
treason industrial and isolation hospitals were also included. 


Since we are thinking of hospital centers and not hospitals, the ex- or inclusion 
of certain specialized types of hospitals has very little effect on the problem. Most special 
hospitals are located in cities having general hospitals also. The average size of a -hos- 
pital community in a state is simply the total land area in square miles divided by 
the total number of cities or other centers having one or more hospitals. 
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lated perfectly with our measure 
of the average size of hospital com- 
munities. That is to say, the size of 
a hospital community may be ex- 
pressed in square miles, or by the 
radius of a circle having an equiva- 
lent number of square. miles. For 
instance, a circular hospital com- 
munity of 10,000 square miles will 
have a radius of 56.4 miles and the 
average distance between hospital 
centers in such cases will be twice 
the radius, or 112.8 miles. 


The general relation between 
population density and size of hos- 
pital communities may be seen best 
in Figure I, the data for which are 
shown in Table 2.2 As population 
thins out, the hospital areas get 
larger and population per commu- 
nity gets smaller, In other words, 
there is a compromise between the 
size of the community area and the 
number of people to be served. 
Although the communities in 
sparsely settled states are very 
large, they are not large enough to 
include as many people per com- 
munity as the more densely settled 
states. A state with 50 people per 
square mile and 4 beds per 1,000 
people has on the average 730 
square miles and 36,500 people per 
hospital community. But a state 
with only 10 persons per square 
mile and 4 beds per 1,000 people 
has 2,097 square miles but only 
20,970 people per hospital commu- 
nity. 

Insofar as the relation of popula- 
tion density to community size is 
concerned, the degree of concentra- 
tion of population in and around 


57 

















HOSPITAL COMMUNITY 


N 
\ 


Ps 


IdSOH JO SNIGVY 





WN 


ALINAWINOD “WL 





SQUARE MILES PER 


x 
N 























POPULATION PER SQUARE MILE 




















10 20 


sO 100 


FIG. 1: Size of hospital communities by population density and bed ratio. (See note below.) 


THE bors represent population per square mile and square miles per hospital com- 
munity for each of the 48 states in 1944. The three diagonal solid lines show the relation 


of community size to population density at three levels of hospitalization: 2, 4 and 6 


beds per 1,000 people. The three diagonal broken lines are points on the chart repre- 
senting populations of 10, 30 and 100 thousand people. The horizontal and vertical 
scales arc logarithmic simply because the relationship between the two factors is rela- 
tive. That is, a percentage variation in community size is associated with a constant 
percentage variation in population density regardless of the level of population density 
under consideration. For instance, an increase in community size of 58 per cent is asso- 
ciated with a decrease in population density of 50 per cent. If logarithmic scales were 
not used, the lines of relationship would be very curvilinear and difficult to interpret. 


(See text for further explanation of the nature and significance of the relationships 


shown by the chart.) 


large cities seems to make little dif- 
ference. The relationship within 
states is .. uch the same as the rela- 
tionship between states. The elimi- 
nation of metropolitan areas would 
reduce the average population den- 
sity of a state but at the same time 
the average size of hospital commu- 
nities would be correspondingly in- 
creased. Metropolitan areas have 
not only dense populations but also 
many suburban communities with 
hospitals, Thus there is little to be 
gained by eliminating densely 
populated metropolitan areas from 
these calculations. 


In order to test the relation of 
the influence of metropolitan cen- 


1. The population of each state on 
July 1, 1944, is shown in a special popu- 
lation report of the Bureau of the 
Census, dated March 10, 1945, Series 
Pp-45, No. 2. The land area of each state 
may be found in the Sixteenth Census 
of the United States, 1940, Population, 
United States Summary, First Series. 
Communities with one or mere hospi- 
tals are shown in the Hospital Number, 
Journal of the American Medical Asso- 
ciation, March 31, 1945. 
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ters further a special analysis was 
made of four major areas within 
the State of Michigan. It was found 
that the relationship of population 
density to hospital community size 
within Michigan was very similar 
to the relationship in the United 
States as a whole. For instance, 


2. The data of Table 2 and Figure I 
are based upon a correlation analysis 
involving three variables: (1) people 
per square mile; (2) square miles per 
hospital community; and (3) hospital 
beds per 1,000 people. Each variable is 
a series of averages for the 48 states. 
The estimating or regression formula, 
derived from these variables, is: 

Log X=4.2868—.6559 Log Y—.0773Z, 

where 

Log X=square miles per hospital 

community 

Log Y=people per quare mile 

Log Z=hospital beds per 1,000 people 

92 per cent of the variation in com- 
munity size is associated with variation 
in population density and hospital beds. 

When variables X and Y are reduced 
to logarithms the relationship appears 
to be a straight line. This means that a 
percentage change in population dens- 
ity is associated with a constant per- 
centage change in community size re- 
gardless of the level of population 
density being considered. An _ increase 
in population density from 10 to 20 
people per square mile results in the 
Same percentage decrease in commun- 
ity size as does an increase from 20 to 
40, or from 100 to 200 per square mile. 


Northern Michigan has about 16 
people per square mile and the 
average hospital community has 
about 971 square miles. On the 
other hand, southwestern Michigan 
has 89 people per square mile and 
317 square miles per hospital com- 
munity. 

An increase or decrease in hos- 
pital use has the same general cf- 
fect on community size as does an 
increase or decrease in population 
density. As Table 2 and Figure | 
show, states from 4 to 6 beds per 
1,000 people have much smaller 
communities, in both area and 
population, than do those states 
having from 2 to 4 beds per 1,000 
people at all levels of population 
density. For instance, consider 
states with 50 people per square 
mile: Those with 2 beds per 1,000 
people have 1,042 square miles and 
52,100 people per hospital com- 
munity, as compared with only 730 
square miles and 36,500 people in 
states which have 4 beds per 1,000 
people. Yet the .9-bed-per-1,000 
states have only 104 beds per com- 
munity as compared with 146 beds 
in the 4-bed-per-1,000 states. 


The practical significance of this 
point is that hospital communities 
will likely be much smaller if ways 
and means are found to extend hos-: 
pitalization to all people in pro- 
portion to need rather than to effec- 
tive demand or ability to pay. 

Another significant point is: 4 
state may be under-hospitalized in 
proportion to population density 
as well as in proportion to need or 
demand. Some states have plenty of 
hospitals but they need more hos- 
pital beds, and possibly a better 
distribution of hospitals. Other 
states may have nearly enough hos- 
pital beds but need more hospitals 
and hospital communities. Perhaps 
most states in some degree need 
both new hospitals and hospital 
beds, 

Areas with one or less persons 
per square mile can afford and us- 
ually have only one hospital per 
community. At 40 people per 
square mile, there is an average 
of 1.5 hospitals per community; 

(Continued on page 60) 

3. Partial regression or correlation 
analysis shows that the regression of 
community size on population density 
remains the same regardless of the per- 


centage of urban population in the 
states. 
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(The areas of the circles are in direct proportion to the average size of hospital communities in each state. Column 2 of 
Table | shows data on which this map is based.) 


TABLE 1—AVERAGE SIZE OF HOSPITAL COMMUNITIES, 1944, BY STATES 
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*Including Arlington and Fairfax Counties in Virginia and Montgom- 
ery and Prince Georges Counties in Maryland. 
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(Continued from page 58) 
and at 1,000 peopie per square mile 
there are 2 hospitals for each com- 
munity. A great urban center like 
Detroit with 12,000 people per 
square mile has 50 or more hospi- 
tals. 

A practical hypothesis of plan- 
ning, based on this analysis, is: 
More than one hospital per com- 
munity is impractical in sparsely 
settled areas, but does become pos- 
sible and practicable at population 
densities above 40 people per 
square mile. 


CONCLUSION 
This study has shown the folly 
of trying to set up one ideal size 
for the hospital community. Some 
have said that we should have one 
hospital every 30 miles, or possibly 
for every 30,000 people. Such 


standards are artificial and unreal- 
istic. Even in a planned economy, 


the influence of hospital density on 
community size must be given due 
consideration. There must in- 
evitably be a compromise between 
the size of the hospital service area 
and the size of the hospital, In 
sparsely settled areas hospital com- 
munities must continue to be large 
and the number of people some- 
what smaller than in the more 
densely settled areas. Just how 
large any particular hospital com- 
munity should be is a matter for 
careful study by people well ac- 
quainted with all the facts. 

The formula describing the re- 
lationship between community size 
and population density should not 
be interpreted as a rigid guide for 
setting up new hospital commu- 
nities. It describes only an existing 
situation which may or may not be 
the most desirable one. However, 
if planning is to be realistic we 
must first know what the existing 





Table 2. Average Size of Hospital Communities by Population Density 
and Beds per 1,000 People, United States, 1944. 
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65.7 
52.3 
38.8 
30.9 
24.6 
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14.6 
11.6 
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55.0 
43.8 
32.4 
25.8 
20.6 
15.2 
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4,222 
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Source: See footnotes 2 and 3. 











situation is. If plans for new hcs- 
pital communities involve some- 
thing quite different from the exis!- 
ing situation then the propos d 
changes must be justified by good 
and logical reasons. 

In other words, it might be said 
that the formula which describ:s 
the existing situation in the United 
States is only a general law of avey- 
ages from which some deviationis 
are to be expected; or that it repre- 
sents a norm of social behavior 
from which deviations should be 
made only after careful investiga- 
tion. : 

Because hospital use is increasing 
one might assume that hospital 
communities in sparsely settled 
areas could be made smaller in the 
interest of convenience. On the 
other hand, improved roads and 
transportation facilities operate in 
the opposite direction. Yet, even 
with good transportation, distances 
greater than 25 miles constitute a 
serious barrier to more frequent use 
of hospitals. 

To be sure, persons seriously ill 
will go great distances for high 
quality hospitalization. On the 
other hand, it must be remembered 
that an increasingly large number 
of hospital beds are being used for 
obstetrics and minor illnesses, Af- 
ter careful study of population dis- 
tribution, hospital planners in 
most states will find that few peo- 
ple need travel more than 25, miles 
to a good hospital. It is only in 
large areas having fewer than 10 
people per square mile that dis- 
tance will become a serious incon- 
venience. 

As an answer to the problem of 
the sparsely settled community with 
not enough people to support a 
hospital, the small health center 
has been proposed. Such centers, it 
has been suggested, should: have a 
few hospital beds for emergencies 
and the more simple cases of sick- 
ness needing hospitalization. Ele- 
mentary diagnostic and laboratory 
facilities would also be provided. 

It is not to be assumed that the 
health center could take the place 
of the larger hospital, 25 or more 
miles away. The small health cen- 
ter, if closely affiliated with the hos- 
pital, would relieve the hospital of 
many simple cases and in return 
send the more complicated cases to 
the hospital. 
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TAXPAYERS’ JOB 


Important Factors in Considering Social Security 
and Unemployment Insurance for Employees 
of Charitable Organizations and Hospitals. 


Seas SECURITY and unemploy- 
ment insurance for employees of 
charitable organizations, including 
nonprofit hospitals, is a subject of 
vital importance not only to such 
employees but to the public gen- 
erally because such employees are 
serving and supplying public and 
social service requirements to the 
communities in which their insti- 
tutions are located at wages which 
are relatively much lower than the 
standards prevailing in commerce 
and industry. While this funda- 
mental fact. is true, the solution 
must take into account the differ- 
ences in approaching the problem 
of these workers as distinguished 
from workers in commerce and in- 
dustry as applied by federal and 
state legislation and by the inter- 
pretation of such legislation by the 
courts. 

The exemptions contained in our 
present social security legislation 
are identical to those provided in 
the federal income, gift and estate 
tax statutes and these same exemp- 
tions have been quite unanimously 
adopted by state franchise and in- 
come tax legislation. 

It should also be borne in mind 
that all of the states of the union— 
California being the last state to 
do so—have adopted the general 
principle that such charitable or- 
ganizations as are rendering serv- 
ices which otherwise would have 
to be rendered by governmental 
agencies at the expense of the tax- 
payer, shall be exempt and they 
are, in general, exempt from 
real estate and personal property 
taxes, city, county and state and 
many other forms of taxation to 
which private property is subject. 

in addition to the principle that 

‘ exemption for such institutions 

‘onsonant with sound public 
cy because they are furnishing 
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services for which the taxpayer 
would otherwise have to pay in the 
maintenance and operation of pub- 
licly owned and operated institu- 
tions is the fact that the services 
rendered by these charitable insti- 
tutions should be furnished at the 
lowest possible cost because these 
services, and in particular hospitali- 
zation, are essential to the public 
health and the welfare of the com- 
munity. 


In approaching the problem from 
a practical standpoint, it seems 
probable that old age compensation 
afforded by social security is pro- 
vided at a lower cost for the benefits 
received than could be furnished 
by any private voluntary plan or- 
ganized for the same purpose. As- 
suming this to be true and, in view 
of the further fact that old age com- 
pensation afforded by social secur- 
ity accrues to the benefit of every 
employee and the cost is substan- 
tially standardized, it seems prob- 
able that the extension of its bene- 
fits to the employees of charitable 
institutions, including nonprofit 
hospitals, may result in a benefit for 
the community in line with sound 
public policy, providing the charit- 
able employer’s expense was not a 
tax but a contribution. 


In considering the unemployment 
feature of federal social security it 
seems evident that the expense in- 
volved in its maintenance is not a 
justifiable expense for charitable 
institutions and particularly non- 
profit hospitals, because it would 
not apply equally to all employees 
and relatively few employees of non- 
profit hospitals would benefit from 


the unemployment insurance tax. 
An essential practical illustration of 
this fact developed after the sur- 
render of Japan. Immediately there 
was large and unavoidable unem- 
ployment in commerce and industry 
but no resulting unemployment at 
all in hospitals. 

It would be an evident injustice 
and inequity to subject the em- 
ployees of charitable’ institutions 
and nonprofit hospitals who are 
working for substandard pay to con- 
tribute to an unemployment fund 
which is primarily benefiting the 
employees of commerce and indus- 
try who are paid on a much higher 
average basis. Likewise it would be 
a great injustice to the unfortunate 
beneficiaries of charitable institu- 
tions and nonprofit hospitals in- 
cluding the sick and injured to add 
to the cost of the service rendered 
to them a tax for unemployment 
benefits which would accrue prin- 
cipally to the employer and em/ 
ployee in commerce and industry. 

If the fundamental concept of 
tax exemption for charitable insti- 
tutions and nonprofit hospitals now 
recognized and adopted in all of 
the states in the union is consonant 
with a sound public policy—as we 
must assume it is--then it should be 
likewise a furtherance of sound pub- 
lic policy to exerapt both the char- 
itable employer and his employees 
from taxation for both old age and 
unemployment benefits under social 
security. 

In principle, the elimination of 
this tax as applied to charitable 
employers and their employees is 
exactly the same as the elimination 
of real estate and other general 
taxes when applied to the property 
and activities of charitable institu- 
tions. Actuarially, it would evi- 
dently be unsound to employ the 
standard unemployment experience 
of charitable institutions and par- 
ticularly nonprofit hospitals and the 
employees of the latter should be 
protected against paying in part for 
unemployment benefits for the more 
highly paid and more frequently 
unemployed employees in industry 
and commerce. 

It may be claimed that in some 
states there are distinct experience 
ratings for employees in different 
kinds and classifications of employ- 
ment but we understand that funda- 
mentally all contributions by both 
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employers and employees must be 
made on a certain basic rate for at 
least as long as is required to estab- 
lish and compile ratings based upon 
experience in different employment 
classifications. It is also self-evident 
that the overhead of administering 
unemployment insurance must be a 
basic cost and most of this cost is 
involved in handling the large vol- 
ume of claims from employees of 
commerce and industry. 

Charitable organizations and 
nonprofit hospitals in particular 
enjoy a much better and more har- 
monious personnel relationship be- 
tween employer and employee than 
is generally true in commerce and 
industry and the charitable em- 
ployer has, on the whole, a keener 
appreciation of his employees’ needs 
and requirements for proper food, 
health facilities and hospitalization 
in the event of sickness and injury. 
This is true in part because the 
charitable employer is well aware 
of the comparatively low income of 
his employees who are, in reality, 
essential community workers whose 
efforts are expended in the public 
welfare. 

In weighing the benefits to be 
received by charitable employees 
from social security legislation, it 
is evident that such employees, as 
well as the employer, must be pro- 
tected against paying any tax which 
does not redound directly to their 
benefit but does in measure redound 
to the benefit of workers in industry 
and commerce who are much more 
fortunately situated from the stand- 
point of income. 

In the last analysis, since a char- 
itable employer—and particularly 
a nonprofit hospital—is operating 
without profit for the benefit of the 
community in rendering essential 
services which otherwise would have 
to be provided at public expense 
and by the taxpayer, and since the 
charitable employee is likewise ren- 
dering the same public service at 
less remuneration than he would be 
receiving if employed in commerce 
and industry, it would seem that the 
logical solution for the problem of 
affording adequate old age security 
and unemployment benefits for such 
employees—who are in reality pub- 
lice servants—would be that the ex- 
pense of providing these benefits be 
paid by the public out of the gen- 
eral funds created by taxation. 
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Caring for Australia’s Rural Families 


AusTRALIa’s rural population in the 
state of Victoria is served by a chain 
of 67 hospitals and 17 health centers 
operated by the Bush Nursing Asso- 
ciation. By means of cooperative, de- 
centralized administration the associa- 
tion is able to provide services at base 


Opened in 1938, the building has hos- 
pital and nursing facilities for 9,800 
persons living in an area of 121 square 
miles. 

The nursery ward at Ferntree Gully 
(above) is equipped to handle 17 
babies. It is a typical example of the 


children were born in the hospital. 

Cost of membership to a local far- 
mer is an annual payment of $4. This 
sum entitles all members of his fam- 
ily to admittance into the hospital at 
the cost of $7.80 a week. 


costs, and drugs and dressings at cost. 
The various units are administered on 
a self-supporting basis. 

One of the latest hospitals built by 
the bush association (picture above) 
is located in the small town of Fern- 
tree Gully, 23 miles east of Melbourne. 


infant care program undertaken by 
the association as an important fea- 
ture of Australia’s rural health service. 

The family group shown below sym- 
bolizes the services provided at Fern- 
tree Gully Hospital under the asso- 
ciation system. The three youngest 


Ambulance association membership 
may be purchased by the subscriber 
for 80 cents a year. The Ferntree Gully 
Hospital ambulance (below) was 
bought by public subscription for 
this service. 
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EQUIPMENT Needed jor 
Routine CHEST X-RAY 


Secs the majority of hospitals 
and clinics of the United States 
probably will adopt the x-ray ex- 
amination of the chest as a routine 
procedure, available to all patients 
receiving medical care. Experience 
gained at the University of Michi- 
gan Hospital, at Grasslands Hos- 
pital, New York,? and at the Uni- 
versity of Chicago Clinics* indicates 
that routine chest x-ray provides 
valuable diagnostic benefits and 
often reveals tuberculosis and other 
chest disease when pathology is en- 
tirely unsuspected. Through such 
service, cardiac and skeletal abnor- 
malties also are frequently detected 
at an early stage. 

The p:ocedure is quite feasibie 
economically. The total cost of such 
examination, when mass radio- 
graphic methods are used, is small, 
comparable to that of the serologic 
test for syphilis. 

The x-ray facilities needed by a 
hospital or clinic for the routine 
examination of its patients depend 
upon the number of persons to be 
studied each day. In large institu- 
tions where the number of exami- 
nees exceeds 75 to 100, the proce- 
dure may be carried out most satis- 
factorily with a fully automatic 
photofluorograph employing either 
35 mm. or 70 mm. unperforated roll 
film and equipped with a motor 
driven camera and a photoelectric 
timing mechanism. Such a machine 
may be obtained from several x-ray 
manufacturers at a cost varying 
from $7,500 to $10,000. 

Preferably, the unit should be 
located in a room adjacent to the 
admitting office of the hospital or 
clinic and convenient for the pa- 
tient. It should not be installed as 
a part of the existing department 
of radiology because of the exces- 

Dr. Hilleboe is chief of the Tubercu- 
losis Control Division, U. S. Public 
Health Service, Washington, D. C., and 


Dr. Morgan is medical officer in charge 
of the division’s radiology section. 
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sive burden that would be placed 
on such facilities. 

The installation should include 
an exposure room in which the ex- 
aminations are made and several 
dressing cubicles for both male and 
female patients. The total floor 
Space required usually approxi- 
mates 600 square feet. Dark room 
space should be provided for film 
processing. This room, however, 
need not be greater than 15 or 20 
square feet because the equipment 
currently available for roll-film de- 
veloping is compact and does not 
require the installation of elaborate 
apparatus. Indeed, a sink with hot 
and cold running water and shelves 
for storage of chemicals and film 
are the only basic fixtures required 
in addition to the actual processing 
equipment itself. 

In institutions where the number 
of patients studied each day ranges 
from 25 to 100, the x-ray installa- 
tion should also be located near the 
admitting offices and separated from 
the department of radiology. Such 
operating schedules are not heavy, 
and therefore the unit may dispense 
with many of the automatic fea- 
tures that are desirable when hun- 
dreds of people are to be examined 
daily, For example, hand operated 
cameras that use 35 mm. or 70 mm. 
roll film or 4 by 5 inch cut film may 
be satisfactorily substituted for the 
more expensive motor-driven cam- 
eras. By taking advantage of this 
and other savings, it is possible to 
purchase a photofluorographic unit 
suitable for hospital installation at 
a cost of $4,000 to $6,000. 

In smaller institutions where the 
daily case-load ranges from 10 to 30 
persons the photofluorographic ap- 
paratus, in many instances, may be 


COMPACTNESS marks an easily handled unit. 


located in the existing department 
of radiology without causing incon- 
venience either to the patient or to 
the radiologist and his technician. 
In such institutions the department 
of radiology is seldom far from the 
admitting office and therefore is 
accessible to the latter. Further- 
more, the number of daily exami- 
nees is so small that radiological 
schedules need not be seriously dis- 
rupted by the burden of additional 
patients. 

Routine chest x-ray of all pa- 
tients within the department of 
radiology has the advantage of re- 
quiring no new x-ray generating 
equipment. Instead, existing equip- 
ment may be used conveniently 
with a simple photofluorographic 
stand and camera that cost approxi- 
mately $2,000. It appears that such 
apparatus, equipped with either 
hand-operated 35 mm. or 70 mm. 
roll film cameras or 4 by 5 inch 
single film cameras, will be avail- 
able early in 1946. They will oc- 
cupy a floor space approximately 2 
feet wide by 3 feet long and may 
be placed in any location where the 
existing x-ray tube can be brought 
into alignment with the photoflu- 
orographic screen at a screen-tube 
distance of 36 to 4o inches. 

Institutions in which the number 
of daily examinees is less than 15 
to 20 should probably not plan 
to install small-film radiographic 
equipment. The operational sched- 
ules are small enough to permit the 
economical use of full-sized 14 by 
17 inch films. ‘The addition of ex- 
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THE developing room 
need not be larger than 
15 or 20 square feet, 
since available equipment 
for the roll-film process- 
ing is compact and does 
not require the use of 
any elaborate apparatus. 


pensive apparatus would be unwise 
and would have little practical 
value. The technical details of the 
operation of x-ray units may be 
found in a recent publication by 
Hilleboe and Morgan.° 

It will be observed in the fore- 
going paragraphs that the recom- 
mendations have referred always to 
the number of daily examinations 
to be conducted, rather than to the 
number of beds in the institution. 
The number of examinations is a 
proper index, because many hos- 
pitals and clinics will augment the 
number of persons normally ad- 
mitted to their institutions by well 
persons who have been referred 
from nearby industrial plants or 
who reside in the neighboring com- 
munity. The extent, therefore, to 
which the radiographic unit is used 
is not determined by the size of the 
institution. 

Frequently questions are asked 
about the size of film (35 mm. or 
70 mm. or 4 by 5 inch) which is 
most satisfactory for the routine 
examination of the chest. A recent 
well controlled study,* by means of 
which the several films were tested, 
indicates that from a_ screening 
viewpoint there is no significant 
advantage in any specific film size. 
In fact the results of this investiga- 
tion, which will be published soon, 
reveal that the screening error of 
35 mm. film is no greater than that 
of 14 by 17 inch films. This may 
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seem incredible to some but appar- 
ently the size of the chest lesions is 
sufficiently large to permit their 
detection without difficulty, even in 
the smallest film. 

Another question that is fre- 
quently asked concerns the advisa- 
bility of using stereoscopy in small 
film chest radiography. In an effort 
to answer this question one of the 
authors® recently participated in a 
study of several thousand stereo- 
roentgenograms to determine the 
number of instances in which 
lesions would be undetected if sin- 
gle instead of stereoscopic films 
were made. The number was found 
to be insignificantly small—6 per 
100,000 cases examined. Accord- 


ingly, it may be stated that stereo- 
scopy is of little value in the screen- 
ing type of examination. If the day 
should come when the small film 
chest examination is used not only 
to detect pathology but also io 
identify its nature, the status of 
stereoscopy doubtless will change. 
Meanwhile its use is impracticable, 

In conclusion it should be stated 
that the routine chest x-ray of all 
hospital admissions has many spe- 
cific and demonstrable advantages: 
(1.) It discovers infectious and ac- 
tive tuberculosis in patients who 
enter for other services such as sur- 
gery or obstetrics. (2.) Tuberculosis 
is found in an early stage when the 
prognosis is good. (3.) It discovers 
symptomless non-tuberculous con- 
ditions that may affect the treat- 
ment of the patient. (4.) It may 
shorten the stay of patients with 
hidden tuberculosis that tends to 
retard recovery from other diseases. 
(5-) It provides protection of hos- 
pital personnel, especially nurses, 
against infection. (6.) It increases 
the diagnostic efficiency of the hos- 
pital staff. 
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Roentgen ’s Ray Celebrates 
GOLDEN JUBILEE 


Fp oeerscongge has passed since 
Wilhelm Conrad Roentgen 
startled the world with the an- 
nouncement that he had discovered 
radiations which had the power to 
penerate solid objects and register 
an image on a photographic plate. 

During those fifty years the med- 


ical world has made progress un- 
dreamed of by the practicing phy- 
sician of the 1igth century and 
the x-ray has been responsible for 
much of that advance. 

Among the possibilities for the 
specialty which radiologists see in 
the future are: 
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1. Television projection of fluo- 
roscopic images, enabling a physi- 
cian in Chicago to consult with a 
specialist in New York or Los An- 
geles on a patient’s condition. 

2. X-ray surveys of adults dur- 
ing influenza epidemics for con- 
cealed pneumonitis 

3. Examination by x-ray of im- 
migrants and visitors to the country 
as a protection against imported 
infection. 

4. New discoveries for the use of 
the rays as a therapeutic instru- 
ment. 

In recognition of the accomplish- 
ments already recorded with the aid 
of x-ray, the American College of 
Radiology designated November 5 
to 10 as “X-ray in Health Week” to 
acquaint the public with the con- 
tribution of Roentgen’s discovery 
to the health of every individual. 

It is generally agreed that other 
scientists probably produced x-rays, 
but opinion is practically unani- 


mous that Roentgen was the first 
to discover that the radiations could 
penetrate opaque matrials. 

Roentgen made his discovery on 
November 8, 1895, in his laboratory 
at the University of Wurzburg in 
Bavaria. Two months later he an- 
nounced his findings to the world 
and the science of radiology was 
born. 

With unbelievable rapidity, the 
medical use of x-ray developed into 
one of the most important special- 
ties in medicine, until today, after 
having become a specialty, radiol- 
ogy is undergoing sub-specializa- 
tion. 

“The future development of ra- 
diological practice will be deter- 
mined by developments from two 
sources,” according to Mac F. 
Cahal, executive secretary of the 
American College of Radiology. 
“The most important developments 
will come from an extension of the 
clinical applications of the x-ray 


ABOVE ARE shown the Ruhmkorff coil and Crookes tube first used to produce x-rays. 





MODERN x-ray units suc: as these produce x-radiations equal to eight pounds of radium. 
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Wilhelm Conrad Roentgen, discoverer of 
the x-ray and Nobel Prize winner in 1901, 
was born in 1845 at Lennep, Prussia. 


and refinements in the art of 
Roentgen diagnosis. The second 
change will result from technical 
innovations and improvements in 
x-ray’ apparatus.” 

Pointing out that there is a tend- 
ency for hospitals to become the 
centers for the practice of medicine 
in all communities, Cahal predict- 
ed that more and more radiology 
will be practiced in the hospital. 

Dr. Otto Glasser, biographer of 
Roentgen and head of the physics 
research division of the Cleveland 
Clinic, believes that television pro- 
jections of fluoroscopic examina- 
tions are just around the corner 
of the future. 

“The physical problem of in- 
creasing the intensity of the fluo- 
roscopic image should not be too 
dificult to overcome,” Dr. Glasser 
said. “With greater intensity in the 
fluoroscopic image it will be pos- 
sible to use television to project 
the part of the body under study 
on a viewing screen.” 

Biggest concern of the American 
College of Radiology is the shortage 
of trained radiologists to supervise 
the work in the approximately 
6,000 American hospitals with ra- 
diological departments. Although 
the number of physicians specializ- 
ing in radiology is increasing every 
year, there still are only about 
2,000 qualified radiologist in the 
country. 
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Editorials 


Care of Veterans 


OFFICERS OF THE ASSOCIATION have been discussing 
the general problem of veteran care with those in 
authority in the Veterans Administration. 

Gen. Omar Bradley, Gen. Paul R. Hawley and 
Lt. Col. Harry Brown, formerly administrator of a 
member hospital, have indicated an interest in the 
advice and assistance of civilian hospitals as they reor- 
ganize the Veterans Administration for the new bene- 
tits that Congress has approved. 

Over a period of time decision must be reached as 
to whether the Veterans Administration will try to 
treat all veterans in their own hospitals or will-develop 
a program that uses civilian hospital resources. ‘There 
seem to be many arguments against a large hospital sys- 
tem, wholly independent of the hospital resources 
available to the balance of the civilian population. 
Those in authority in the Veterans Administration 
recognize this problem. 

The Veterans Administration goes into the postwar 
period with only a limited number of hospital beds 
when the needs of 15,000,000 new veterans are con- 
sidered. The law at present provides that only veterans 
with service-connected disabilities or women veterans 
can be treated in civilian hospitals. Although only a 
few have been so treated thus far, it may well be that 
the pressure for acute general medical and surgical 
beds in the Veterans Administration will lead to a 
request for additional civilian facilities to accommo- 
date a substantial number of these veterans hereafter. 
Civilian hospitals will welcome an opportunity to 
assist in the care of veterans, {t would be particularly 
a privilege to offer accommodations for this group with 
service-connected disabilities. 

Should the Veterans Administration decide that 
civilian hospital beds are needed, it will be necessary 
to develop a method of payment that will be satisfac- 
tory to both the government and civilian hospitals. 
In such an eventuality, the experience under present 
federal-state hospital purchase programs will be worth 
study. To most hospitals, experience with the EMIC 
program has been by all odds the most satisfactory 
method yet developed for reimbursement by govern- 
ment agencies. 

Under the present law, then, there is only a limited 
group of veterans who might be transferred or ad- 
mitted directly to civilian hospitals for treatment, and 
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for this group it will be necessary to develop a ice 
schedule acceptable to state and county medical socie- 
ties; eventually the Veterans Administration would 
find it necessary to determine which physicians and 
which hospitals were eligible for the treatment of 
veterans. 

The immediate problem may be offering of civilian 
hospital facilities for the limited group of veterans 
who may be hospitalized under present federal law. 
A decision cannot long be delayed as to how medical 
and hospital benefits can be rendered. It seems likely 
that veterans requiring treatment for long-term illness 
—mental, tubercular and other chronic diseases—may 
have to be treated in veterans’ hospitals. In considering 
the large percentage of the population affected, how- 
ever, there is cogent argument for a program that 
would use such regular civilian resources as state men- 
tal and tubercular hospitals. 

In the past, a limited number of veterans have util- 
ized federal hospitals for treatment of short-term acute 
illness. A number of factors have led to this experi- 
ence. It is a question whether so small a percentage 
would have availed themselves of such benefits had 
civilian medical and hospital facilities been readily 
available at government expense. The cost of render- 
ing a limited amount of treatment in federal hospitals 
must be considered in relationship to the large cost, 
should some 15 per cent of the population—which the 
veterans now comprise—be offered readily available 
medical and hospital care through civilian resources. 

It would hardly seem that Congress could grant such 
benefits without some limitation. It has been suggested 
that one solution to this problem might well be the 
purchase of Blue Cross coverage by the federal gov- 
ernment for all veterans. Such a program should cer- 
tainly be explored carefully. 
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Changes in the 9-9-9 Program 

AS WE go to press it appears that drastic changes in 
the 9-9-9 program are imminent. Although no official 
statement has as yet been made, it is almost certain 
that the next few days will see a revision in 9-9-9 policy. 

If our understanding of the proposed changes is 
correct, hospitals must take immediate steps to obtain 
returning veterans for the various residency positions 
in hospitals for service after July 1, 1946. 

The transitional program seems of such importance 
to hospitals as to warrant elsewhere in this issue a 
preliminary statement in advance of official action by 
Procurement and Assignment, based upon the best 
information available as to what the official statement 
will contain. Hospitals are urged to study carefully 
communications from Procurement and Assignment. 
Full advantage should be taken of whatever possibil- 
ities are offered to enable continuance of adequate 
medical education in hospitals. 
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Smelzer to Ward 


IN A BRIEF CEREMONY during the House of Delegates 
meeting, the president’s jewel was received from Dr. 
Donald C. Smelzer and bestowed on Dr. Peter Ward. 
Thus one busy year of service was ended and another 
was begun. 

Dr. Ward takes over at a critical time, when the hos- 
pitals of America must find their place in a world for 
which there are no blueprints. His is a big job, and he 
undertakes it with both the good wishes and the con- 
fidence of members. 

Dr. Smelzer’s year in office was one of great accom- 
plishment in the face of great obstacles. His most press- 
ing responsibility was to help keep hospitals open dur- 
ing a manpower squeeze that increased in severity as 
the year progressed. It also fell to him to prepare the 
Association for postwar adjustments. The quality of 
leadership he gave in dealing with an ill-advised plan 
to draft nurses, on the one hand, and in setting the 
stage for Senate Bill 191, on the other, was typical of 
all his activities. 

With regional and state meetings largely canceled, 
it was a year during which the president might have 
found reason to take things easy. Ex-president Smelzer 
did not relax for a minute. He found plenty of work 
to do, and he did it in such a way as to win the ad- 
miration of all his several thousand colleagues. 





A Job Well Done 


ALTHOUGH ASSOCIATION BUSINESS is ground out by 
many mills working steadily in many places, a particu- 
lar project sometimes serves as an exhibit of the me- 
chanics by which a good organization moves toward 
its goals. Such a project is the study just completed by 
the Pension Committee. 

This special committee of the Board of Trustees was 
appointed one year ago and instructed to outline a 
pension program which the Association could recom- 
mend to its institutional members. 

The subject had been extremely controversial. There 
had been little actual pension experience in the hos- 
pital field. Committee members had no way of estimat- 
ing what the needs of hospital members were, or even 
what the majority opinion might be toward the adop- 
tion of any program whatever. It nevertheless set out 
to answer two questions: Collectively, what do the 
members want? What kind of program could be com- 
prehensive enough for all and yet adaptable to the 
individual requiremer.ts of so many different kinds 
and sizes of hospitals? 

The field was canvassed by questionnaire. Expert 
Opinion from the insurance profession was collected 
and digested. A report was submitted to the trustees 
at midyear, and it went back to the committee for fur- 
ther consideration of certain details. This further con- 
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sideration was given and it resulted in some altera- 
tions. A second report was then drawn up for approval 
first by the trustees and finally by the House of Dele- 
gates. 

There is nothing new in a committee having carried 
out its assignment with diligence. We have an Asso- 
ciation that steadily gains strength only because a 
majority of them do so. But this was one assignment 
that put our pattern of democratic procedure to a test. 
It called for about everything a committee could give, 
and the committee gave without stint. 





Help for Hospitals 


THE “HELP FOR HOSPITALS” campaign, currently go- 
ing forward by radio and press, came at a most for- 
tunate time. Such a program has been needed through- 
out the war, but reports seem to indicate that in some 
ways the shortage of hospital personnel, particularly 
graduate nurses, is more acute now than at any time 
since the war began. California, particularly, advises 
that hospitals are in desperate circumstances and that 
additional beds will be closed because of the lack of 
personnel to care for patients. 

The Association recently addressed an appeal to the 
surgeon generals of the Army and Navy, urging that 
at the earliest possible date nurses no longer needed 
for the care of military personnel be released. There 
is some question as to how rapidly such a course would 
remedy the present shortage. Experience indicates that 
many of the graduate nurses, after years of arduous 
duty in military service, delay immediate return to the 
civilian hospital field—and they seem to represent the 
only possible resource for relieving the present short- 
age. 

Undoubtedly six months will see a marked allevia- 
tion of the shortage of hospital personnel. Meantime, 
sick people must continue to receive care. Individual 
hospitals are urged locally to utilize the “Help for 
Hospitals” campaign. At the same time the Association 
will continue its efforts to speed the release of graduate 
nurses for civilian service. 





Why The Journal Is Late 


THis IssuE OF HospPitALs is reaching members and 
subscribers several weeks late because of a work stop- 
page in Chicago printing plants. Some six hundred 
other publications have been similarly affected. Be- 
cause most printing plants normally operate at near 
capacity these days, it is expected that one and per- 
haps two more months will pass before production 
schedules are fully restored. We shall appreciate the 
understanding and patience of the official journal’s 
readers. 
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Outline Reconversion Program to 


PUSH ENROLLMENT 


iy THE WAR more than 1,100 
nurses’ training schools _re- 
ceived federal subsidies which, with 
the assistance of a national advertis- 
ing campaign, enabled the schools 
to.increase their student enroll- 
ment approximately 50 per cent. 
Now that no new students may be 
admitted to the U. S. Cadet Nurse 
Corps the hospital administrators 
with schools of nursing are faced 
with the problem of maintaining 
enrollment in their schools. 

The problem divides itself into 
two major sections: Creating inter- 
est among young women in nurs- 
ing education, and financing the 
nurses’ training schools, This paper 
is concerned principally with the 
problem of financing the nurses’ 
training schools. 

In general there are four methods 
of financing nursing education and 
often they are used in combina- 
tions, These are tuition, student 
service, philanthropy, and govern- 
ment subsidies. 

Public funds in the form of fed- 
eral subsidies have been used in 
interim programs and for graduate 
training prior to passage of Bolton 
Act. The thinking of some nursing 
leaders and people in Washington 
now concerns legislation to extend 
federal subsidies to fill the need for 
some type of postwar federal aid in 
nurse education. 

If our nurses’ training schools are 
to be primarily educational insti- 
tutions, nursing leaders feel that 
adequate financial assistance will 
be needed. During the war the mili- 
tary needs for graduate nurses made 
it necessary for student nurses to 
carry go per cent of the nursing 
service in the civilian hospitals 
connected with training schools. It 
is obvious, however, that a balance 
between theory and practice is nec- 
essary to prepare well qualified 
nurses. 

Through collaborative planning 
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with the nursing councils hospital 
administrators should learn the lat- 
est information on nursing educa- 
tion from the National Nursing 
Council, As few nurses’ training 
schools so far meet the prewar 
requirements set forth by the Na- 
tional League of Nursing Educa- 
tion, a guide for the hospital ad- 
ministrators is to view the needs of 
their professional nurses’ training 
school in the light of college or 
junior college educational stand- 
ards. 

The nursing shortage has trans- 
ferred many non-professional nurs- 
ing duties to the practical nurse 
and the volunteer. In the postwar 
period this time may be used ad- 
vantageously by the professional 
nurse to teach positive health and 
by means of mental hygiene further 
to assist the patient. Both of these 
neglected fields do much toward 
giving job satisfaction to general 
duty nursing. They nevertheless 
require educational preparation. 

Even today it is rather amusing 
to hear statements not dissimilar to 
the ones that were quoted in a brief 
report on the new nurses’ training 
schools about the end of the first 
decade.* Here it was contended 
that the old nurses were good 
enough, that the new nurses would 
be overtaught, that they would soon 
think they knew fully as much or 
more than the doctors and would 
actually try to study medicine while 
disguised in nurses’ caps, that senti- 
ment would tend to take the lead 
of judgment, that as soon as the 
better class acquired a fair experi- 
ence they would be attracted else- 
where by higher wages and would 
leave the hospitals worse off than 


*Dr. W. Gilman Thompson, Training 


Schools for Nurses (Summary of the 
bag of 22 schools) N. Y. Putnam’s, 








before, that as fast as they were 
educated in scientific nursing, th: 
would lose interest and conse. 
quently lose efficiency in perform 
ing monotonous details and meni:| 
duties. 

The history of nurses follows the 
historical developments in teaching 
in many aspects. It is significant 
that when the teachers’ educational 
background was broadened the) 
did not lose interest in teaching 
students. Why should nurses lose 
interest in bedside nursing with its 
appealing objectives, particularly 
when coupled with the satisfaction 
of teaching? 

Although the fighting has ceased, 
every current indication shows that 
the need for full enrollment in ow 
good schools of nursing will have 
to be maintained for some time to 
meet the future nursing needs. This 
raises two questions of long range 
consequence. 

1. How shall our nursing schools 
maintain an adequate number of 
well qualified graduate nurses to 
meet the nursing needs in our 
country? 

2. In what direction shall the 
curriculum be developed: Toward 
higher education and expectation 
of the graduate nurses, supple- 
mented permanently by the practi- 
cal nurses, or back toward the all- 
purpose graduate nurse? 

We are concerned here chiefly 


‘with the first question of educating 


enough graduating nurses to pro- 
tect the health of our nation. Is it 
possible to do this without help 
from any governmental source? 
A survey by the Council on Pro- 
fessional Practice of the American 
Hospital Association shows that 88 
per cent of the hopital administra- 
tors with nursing schools hope to 
continue their schools and are pre- 
pared to finance them. In response 
to the question of how expenses of 
future nursing education should 
be borne, 40 per cent replied by 
hospitals, 8 per cent by local com- 
munity funds, 10 per cent by state 
funds and 28 per cent by federal 
funds. In regard to the federal 
funds, several qualifying statements 
were made about use of funds—for 
scholarships for increasing school 
faculty, and also about the elimina- 
tion of previous complications af- 
fecting federal subsidies. Among 
other safeguards this would mean 
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“well informed” congressmen on 
nursing education and nursing care 
and strong association representa- 
tion in Washington. 

It should be recognized that no 
federal program can completely fill 
individual community needs. Never- 
theless, the federal government will 
eventually respond to any public 
clamor for adequate nursing service 
and the thinking in Washington 
already has advanced along these 
lines. 

Ina recent letter Senator Thomas 
wrote to President Truman, he 
made the following statement: 


“I am giving consideration also 
to the type of federal support which 
should be given to nurse education 
postwar. I would like to discuss 
this problem with you later.” 


Surgeon General Thomas Parran 
and Lucille Petry, Director Divi- 
sion of Nursing, U. S. Public 
Health Service were invited re- 
cently to discuss the possibility of 
federal assistance for nursing edu- 
cation with the members of the 
Council on Professional Practice of 
the American Hospital Association 
in Washington. 

The following statement made 
by Dr. Parran in the American 
Journal of Public Health, October 
issue, shows his present thoughts 
on nursing education in the future: 

“The remarkable success of the 
wartime nurse education program 
in recruiting and training more 
than 150,000 nurses and in provid- 
ing postgraduate training for 16,000 
others has shown the need for some 
type of postwar federal aid in nurse 
education, Such assistance, both at 
the undergraduate and _postgrad- 
uate levels, should be aimed at: 
(1) improving standards in nurse 
education; (2) training more nurses 
in those specialties where the great- 
est shortages exist; and (3) provid- 
ing financial aid for needy students. 
The object of such a program 
would be to make the nursing 
schools educational institutions in 
fact, and not recruitment centers 
for the hospital's service person- 
nel.” 

In discussing ways in which fed- 
cial subsidies might help, Miss 
Petry gave the following list of sub- 
jects which might be considered for 
levislation: 


~—federal funds for student (pro- 
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fessional and practical) nurses’ 

scholarships and postgraduate 

courses. 

—Aids for research in nursing and 
nursing service. 

—Assistance for instructional pro- 
cedures in various levels along 
with pilot demonstrations. 

—Aids for the different geographi- 
cal needs. 

—Funds for a periodical accounting 
of all nurses. 

—Aid for periodical studies of de- 
velopments in nursing. 

—Aids for international exchange 
for students. 

Few schools know their exact costs 
of nursing education. The princi- 
ples of accounting developed in 
“Administrative Cost Analysis of 
Nursing Service and Nursing Edu- 
cation,” by Blanche Pfefferkorn 
and Charles a Rovetta are still the 
best available. Only in the individ- 
ual institutions will it be possible 
to make extensive studies of nursing 
costs which are especially important 
in anticipation of financial contri- 














What of the Future? 


HAT Is the future of the vol- 
untary hospital? The issue 
rests with the public. 

Uninformed, the public can be 
misled by clever slogans. As a 
whole, the public is not yet aware 
that “socialized” medicine endan- 
gers standards and progress with- 
out securing added benefits for any 
group. 

Individuals still prefer to pay 
directly for the medical service 
they require and continue to in- 
sist on the right to choose both 
their own physician and hospital. 
If it can be demonstrated that their 
community hospital is meeting the 
needs of the people dependent up- 
on it, they will be staunch sup- 
porters. 

This fact is the key to the future. 
The voluntary hospital is the most 
efficient agency for the distribution 
of modern medical treatment and 
education. If it will interpret its 
work and needs to the public, there 
will be no doubt of its vital role in 
the years to come.—From the annual 
report (for 1943 and 1944) of the 
Church Charity Foundation of 
Long Island, New York. 














butions. If figures show that nurs- 
ing service offsets nursing educa- 
tion costs, naturally no subsidy will 
be provided. 


The war has brought out the 
vital importance of an adequate 
supply of well trained graduate 
nurses. It would be unfortunate 
were the number of women admit- 
ted to schools of nursing controlled 
by economic factors rather than by 
the need for their services as deter- 
mined by careful planning. 


Hospital administrators with 
nurses’ training schools have a dual 
responsibility. They must see not 
only that the patients receive good 
nursing care, but that the student 
nurses are given a sound education 
to insure well qualified nurses to 
protect the health of the commu- 
nity. 

Visits made by the nurse recruit- 
ment officer of the American Hos- 
pital Association to several states 
have revealed that hospital admin- 
istrators and nurses are anticipat- 
ing a study of their local nursing 
needs and are hoping to find solu- 
tions to their own financial prob- 
lems. The spirit which built the 
voluntary hospital system predomi- 
nated. Most of the nurses and hos- 
pital administrators seemed to an- 
ticipate relying upon the citizens 
of their community for funds to 
finance the nurses’ training schools. 

If the nurses’ training schools are 
to progress without government 
subsidy and students are only re- 
sponsible for limited nursing serv- 
ice some positive steps must be 
taken. It is likely that scholarships 
will be sought from individuals 
and civic groups. To be most effec- 
tive this will require carefully laid 
plans. preferably coordinated with 
other nurses’ training school activi- 
ties in the community, If additional 
finances are required, such sources 
as community chest funds should 
be considered. The community 
drive has much to recommend it 
from the standpoint of obtaining 
effective community interest and 
good public relations. The twin 
goals would. be funds for financing 
education and a wider local interest 
in community nursing care. Some 
study will have to be given to the 
problem of popularizing contribu- 
tions for educational purposes, be- 
cause to date most community con- 
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tributions have been largely for 
service. 

To assure the kind of public un- 
derstanding that will result in ade- 
quate local financial support, it 
will be necessary for each school of 
nursing to engage in programs of 
public education about nursing as 
a career and about the importance 
of well planned nurse education 
as a necessity to community health 
programs. While the nurse is being 
used as a basis for public education 
articles about the hospital, much 
more emphasis must be placed 
upon the part the nurses’ training 
school plays in the development of 
community nursing care. 

Public and professional leaders 
must have a thorough appreciation 
of the nurses’ training school’s re- 
sponsibility in preparing the stu- 
dent nurse for opportunities in 
community and personal service. 
As a supplement to this background 
educational effort that will demon- 
strate the need for. supporting the 
school of nursing, there must be 
specific references as to how quali- 
fied nurses do maintain the health 
in each community. There must be 
promotion of the opportunities for 
public service and stimulation of 
the comprehensiveness of nursing. 
As a climax to these, there must be 
promotion of the hospital as the 
only qualified training field for 
such careers. 

These are some of the objectives 
of a public relations program that 
will achieve a community-endowed 
system of nursing education. With 
these objectives established and 
with a willing effort to accomplish 
them, the public will become aware 
of the need of community interest 
and community support of nurse 
education. 


While a variety of methods of 
financing the nurses’ training 
schools of our country have been 
used—from apprenticeship system 
to federal subsidies—the majority 
have strayed away from the pattern 
of the Florence Nightingale School 
in London which had its own en- 
dowment and a charter with spe- 
cific aims. It is earnestly desired 
that future nursing education will 
not be handicapped by lack of 
funds and that our country may 
have well qualified graduate nurses 
to meet the health needs of the 
nation. 
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Where Special Duty Nurses 
Come From—and When 


HERE HAS BEEN an ever growing 
A dining of special duty nursing 
service for the past several years, 
much to the concern of hospital 
administrators, doctors, and to the 
nurses themselves. 

That the nursing associations 
have to and do recognize this fact 
and are doing everything in their 
power to distribute their services as 
equitably as possible is brought out 
in a recent survey made in Birming- 
ham, Ala. Miss Willie Adams, R.N., 
chairman of the private duty sec- 
tion of the Alabama Nurses Asso- 
ciation, District 1, made a compre- 
hensive survey of the files of the 
Nurses’ Registry in Birmingham, 
producing statistical information of 
a definite interest. The report on 
this survey, as presented to the 
Birmingham Hospital Council, fol- 
lows. 

The scope of this survey in Dis- 
trict 1 of the association—which has 
a registration of 800 active nurses 
—resulted in the following group 
totals: 264 have answered the call 
of the Armed Services, 252 are in 
essential civilian service (public 
health, institutional, industrial and 
office), 284 are classified in private 
duty. 
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However, taking the month of 
September, 1944, as a comparative 
month, it was found that actually 
there were only 237 private duty 
nurses who were active during the 
month. It was brought out that of 
this number 41.7 per cent would 
take calls at 3 p.M., 38.8 per cent 
would take calls at 11 FP ™., while 
72.5 per cent would take calls at 
7 A.M. This variation of percent- 
ages can be justified somewhat by 
observing that 213 of the 237 can, 
in a sense, be considered as holding 
down two jobs. For example, they 
have homes where there may be 
young children, adolescent chil- 
dren, or invalid husband, mother 
or father. Many of these can work 
the 7 to 3 shift as a result of secur- 
ing part time help at home during 
these same hours, and semi-invalids 
can sometimes be left alone in day- 
light hours. 

There remain 24 of the 237 who 
are free to work any shift and, yet 9 
in this group can work only part 
time. 

During the month of September, 
1944, there were 120 requests for 
special duty nurses that were un- 
filled, while in the same month in 
1943 there were only 21 unfilled 
requests. This difference held true 
fairly consistently, there being an 
average of 100 more unfilled re- 
quests a month in 1944 than 1943. 

The survey showed that 10.1 per 
cent of the 237 private duty nurses 
active in September would take 
calls at any hour, while 70 or 29.5 
per cent would take call at 7 a.m. 
only; 24, or 10.1 per cent, would 
take only the 3 p.m. shift, and 41 
or 17.4 would take only 11 p.m. 
calls. 
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The Shadowy Form of “Consent” in 


EMERGENCY OPERATIONS 


T Is a well-recognized fact that 
I physicians in the nature of 
things are sought for and must act 
in emergencies; if a surgeon waits 
too long before undertaking a nec- 
essary amputation, he must be held 
to have known the consequences of 
such delay; he may be liable for the 
resulting damage.* 

“In cases of emergency celerity 
rather than formality of action is 
essential, else, while adjusting and 
applying the ordinary red tape, the 
death of the patient may end the 
need for human succor.’’ 

Suit was brought for malpractice, 
the claim being that during the 
course of a minor operation under 
local anesthesia the surgeon discov- 
ered a more serious condition and 
thereupon operated without disclos- 
ing the facts to the patient or get- 
ting her consent for the more ex- 
tensive surgery. 

It appears that the physician had 
felt a cyst on the neck of the pa- 
tient, which he thought was small 
and could be taken out in ten min- 
utes. On operating he found that 
this cyst, instead of being a small 
cyst about the size “of the end of 
your thumb,” had actually extend- 
ed down between some muscles. He 
had made a small incision and be- 
fore he had commenced to operate 
he discovered how deeply embed- 
ded it was. Instead of advising the 
patient of the possible danger of 
the operation and securing her con- 
sent to perform it under the new 
and correct diagnosis, he went 
ahead with the new found condi- 
tions. All during the operation 
which was done under local anes- 
thesia the patient was fully con- 
scious and in possession of her 
faculties. 

In performing the operation the 
surgeon injured a facial nerve 
which caused certain facial deform- 
ity and paralysis of the tongue. Un- 
der such conditions, commented the 
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court, when a consent is obtained 
under a mistaken diagnosis that 
the operation is simple and without 
danger, and a later diagnosis, made 
while the patient is still conscious 
and no emergency exists, discloses 
that the operation is both difficult 
and dangerous, the surgeon must 
make full disclosure of the dangers 
of the operation and secure consent 
to proceed under the newly dis- 
covered conditions. 

“If a physician advises his pa- 
tient to submit to a particular op- 
eration and the patient weighs the 
dangers and results incident to its 
performance and finally consents, 
he thereby in effect enters into a 
contract authorizing his physician 
to operate to the extent of the con- 
sent given, but no further. Similar- 
ly, a surgeon may not perform an 
operation different in kind from 
that consented to or one involving 
risks and results not contem- 
plated.” 

When the patient engages the 
services of a surgeon without any 
agreement as to what he is to do 
for the relief of the patient, the 
law authorizes the doctor to do 
what he considers necessary. He 
may, under such circumstances, go 
beyond what either he or the pa- 
tient originally contemplated. 

A woman came to a surgeon and 
stated she had suffered from mis- 
carriages and desired to bear chil- 
dren; for that purpose she asked to 
be “fixed.” In the course of the en- 
suing operation the doctor found 
both ovaries sealed and adhesions 
about the uterus and _ intestines, 
whereupon he removed the dis- 
eased organs and contiguous in- 
fected tissues. 

An action was brought against 
him by the patient for an assault. 
He was discharged of liability by 


the court, which declared that the 
woman’s request to be “fixed so as 
to have children” authorized the 
doctor to diagnose her case to dis- 
cover the exact cause of her sterility 
and to make the necessary explora- 
tory incisions. That the patient be- 
lieved her condition was caused by 
a laceration of the uterus did not 
relieve the surgeon of the duty of 
discovering for himself the cause 
of her sterility.* 

A suit was instituted against a 
surgeon who owned and operated 
a hospital known as Coleman’s 
Sanitorium. He operated upon a 
pregnant patient for appendicitis 
and then instructed her to use cer- 
tain medicines by means of hypo- 
dermic injections to be adminis- 
tered by another physician. 

When she complained that the 
medicines made her ill and she 
would discontinue their use, the 
surgeon directed her into his oper- 
ating room and strapped her down 
on the operating table, under the 
pretext that he wished to examine 
and treat the incision through her 
vagina and uterus. He ordered his 
attendants to give him certain sur- 
gical instruments. When the woman 
realized he was about to perform 
an operation, she protested vehe- 
mently but he proceeded neverthe- 
less; he inserted an instrument into 
her vagina and womb and dismem- 
bered her unborn child. Another 
physician soon afterward removed 
the remainder of the body. 

He was sued by the patient for 
an unauthorized operation. Her 
petition, the court stated, clearly 
set forth a cause of action for an 
assault. 

“Where a surgeon enters into an 
agreement with a person merely to 
perform a certain operation, and 
the surgeon, in violation of the con- 
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tract, goes further, without an 
emergency, and performs another 
operation which is unauthorized by 
the agreement, or by an emergency 
necessitating the additional opera- 
tion, and injury results to the pa- 
tient, the surgeon cannot relieve 
himself from liability by showing 
skill and care in the other opera- 
tion.”’5 


Two physicians were sued by a 
patient who alleged that he had 
engaged one of the doctors to treat 
him for an illness involving the 
groin, the appendix, and the rec- 
tum; that this physician sent him 
to another doctor, at whose office 
both physicians told the patient it 
was necessary to inject a needle in a 
cyst in his scrotum to withdraw 
fluid. The cyst was punctured, caus- 
ing the patient to lose much blood 
and to suffer severely, both men- 
tally and physically. An operation 
was then performed and the scro- 
tum opened in order to tie a vein 
which had been torn when the cyst 
was punctured. 


Malpractice Alleged 


Damages were claimed by the pa- 
tient for his suffering by reason of 
their alleged malpractice in the 
unnecessary and negligent opera- 
tion. Although the doctors were 
absolved of any negligence, the 
court stated the jury could have 
found, if it believed the patient, 
that the needle was to be used for 
diagnostic purposes only; that when 
the doctors proceeded to perform 
the surgical operation, it not only 
was without the consent of the pa- 
tient but in direct contradiction of 
the first physician’s statement of 
what was to be done. “The plaintiff 
had the right to decide whether or 
not he should be operated, which 
right would attend no matter how 
necessary the operation, nor how 
imminent the danger if it not be 
performed.”¢ 


While a patient was at the Ohio 
Valley Hospital, x-rays were taken 
of the cervical region of his spinal 
colmun. Various interpretations 
were made of this particular film, 
running from a fracture of the cer- 
vical vertebra to subluxation and 
“out of alignment.” The attending 
physician then referred him to a 
consultant, who ordered x-rays tak- 
en at the St. John’s Hospital; the 
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films clearly showed a fracture of 
the transverse process of the sixth 
cervical vertebra on the right side. 


Two charges were made by the 
patient against the operating sur- 
geon: Negligence in operating, and 
want of authority. The patient 
testified that the doctor had told 
him an operation must be had on 
the shoulder to remove a “chip of 
bone”; the patient also knew that 
the neck was to be involved in the 
operation. The patient said “O.K., 
doctor; don’t go too much up in 
the neck.” On the following day he 
was operated upon. 


Authority Sole Issue 


The court instructed the jury 
that there was no evidence tending 
to show the operation was negli- 
gently performed; that the only 
subject for consideration was the 
lack of authority to operate. These 
undisputed circumstances, the court 
held, permitted the surgeon to be- 
lieve that the patient had assented 
to such operation as approved sur- 
gery considered necessary. Dismissal 
of the complaint followed.7 


A petition alleged that the pa- 
tient entered a private hospital to 
have an operation because of a 
tumor, which procedure was suc- 
cessfully performed. However, the 
patient claimed that the operating 
surgeon kept her under the influ- 
ence of powerful drugs while she 
was in the hospital for a period of 
four months, through a conspiracy 
with certain other persons to gain 
possession of her property. 


These facts, if proved to the satis- 
faction of the jury, would entitle 
the patient to damages, for while 
it might sometimes become neces- 
sary for a physician or surgeon to 
administer a drug to a patient, the 
physician may not resort to such 
drugs if they are unnecessary or in- 
tended to frustrate the recovery of 
the patient.® 


A patient was suffering from a 
fever and consulted a physician to 
discover the cause. The physician 
diagnosed the trouble as caused by 
four teeth which contained exten- 
sive fillings, although the teeth had 
caused her no pain. 

Upon the physician’s advice she 
consented to the removal of these 
teeth and, while she was under the 
general anesthetic, he not only re- 


moved them by opening the guns 
from the side but also rer-oved three 
other sound teeth, without the con- 
sent of the patient and without any 
necessity to save her life or to meet 
an extreme emergency. She sued 
him for damages and he was held 
liable for assault, on the ground 
that he had removed the sound 
teeth without the consent of the 
patient.® 


There is no duty on the part of 
a hospital to admit any contagious 
disease case if it has been diagnosed 
as such before admittance. For in- 
stance, a child was brought to the 
hospital for emergency treatment; 
a diagnosis of diphtheria was made. 
Treatment to check the progress of 
the disease was rendered at once, 
consisting of oxygen and serum. 
After the emergency treatment was 
completed the father of the child 
was informed that she could not 
remain in the hospital, and that he 
should remove her to some hospital 
caring for such cases. 


Child Dies at Home 


The child was taken home and 
died some minutes after arriving 
there. Suit was brought by the 
father upon the theory that the 
child’s death had been caused by 
failure of the hospital to render 
necessary after-treatment. It was 
held by the court that the hospital 
owed no duty to the father to admit 
the child, since it may have made 
itself liable to other patients in case 
of infection.’° 


To hold a hospital liable for 
damages, it must be shown that the 
hospital agreed to render services 
or that it was required to render 
treatment; also that it failed to fur 
nish complete service, knowing that 
such failure was likely to create and 
did create a dangerous condition. It 
must be demonstrated that because 
of such failure further damage or 
death was accelerated." 


In an action against certain phy- 
sicians and a private hospital, the 
complaint alleged that the phy- 
sicians were guilty of malpractice 
because treatment of a child was 
abandoned while he was desperate- 
ly ill, and the patient prematurely 
discharged by the hospital. 


The patient, a boy 8 years of age, 
was kicked in the left knee by an- 
other boy. Shortly afterwards the 
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boy complained that his leg hurt; 
his father called a physician who 
diagnosed the trouble as grippe and 
prescribed for his fever. No relief 
being experienced by the boy an- 
other physician was summoned. He 
examined the boy and suggested 
the employment of a specialist. Im- 
mediate hospitalization was ordered 
by the specialist Who referred him 
to the hospital. A diagnosis of osteo- 
mvelitis was made by the specialist 
who operated on both legs and en- 
cased them in plaster casts. 

After about 18 weeks at the hos- 
pital the hospital bill amounted to 
approximately a thousand dollars, 
upon which the father had been 
unable to pay more than $349. 
Since the father was unable to pay 
the balance, the boy was discharged. 
The father took the boy home, al- 
though refusing at the time to de- 
liver a release to the hospital au- 
thorities. At the time of discharge 
the boy had casts on both legs 
with open wounds through which 
pus was draining by windows in 
the plaster casts; he still ran a high 
temperature. 


Objected to Removal 


The father testified that the doc- 
tors told him the boy did not need 
further hospitalization; that it was 
unnecessary to transfer him to a 
charitable hospital, and that one of 
the physicians would take care of 
the boy at home under the super- 
vision of a specialist. Nevertheless, 
the father demurred at removing 
the boy from the hospital, but was 
assured by one of the doctors that 
it was proper to keep the boy at 
home. After the boy had been at 
home for some five weeks, he was 
sent to a public hospital for treat- 
ment. 

After trial a jury renderec a ver- 
dict in favor of the hospital and 
the physicians; an appeal was taken 
to the highest state court which, 
however, reversed the verdict and 
ordered a new trial. It was held by 
the Court of Appeals that: “On the 
record as it stood when the nonsuit 
Was granted, plaintiff had made out 
a prima facie case on the issue of 
malpractice against the defendant 
physicians and of wilful abandon- 
ment of his case against defendants 
Koster (the specialist) and the hos- 
pital. Sufficient evidence was pre- 
sented to warrant a jury in award- 
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ing damages on those counts. At 
least, the jury might have found 
that the defendants had premature- 
ly and wilfully discharged them- 
selves from attention to the case 
while the patient was desperately 
ill and before he was cured with- 
out giving information or advice 
as to subsequent treatment or the 
desperate and dangerous condition 
and character of the disease, all of 
which led to aggravation of his con- 
dition and illness.”!? 

Another case is reported against 
a railway as the trustee of an em- 
ployees’ hospital, based upon the 
theory that the persons in charge 
took the patient into the hospital 
knowing his condition to be an 
emergency, but refused to operate 
on him, resulting in the bursting 
of his appendix and causing his 
death. 

Although the patient was an em- 
ployee of the railroad, he did not 
belong to the class of employees 
entitied to hospitalization. Ordi- 
narily, the hospital would not be 
obligated to receive him but, hav- 
ing received him, it breached its 
duty to him when it refused to 
operate.*® 

Ordinarily, a hospital, whether 
benevolent or not, must perform 
whatever it expressly agrees to do, 
or become liable in damages. When 
an institution such as a hospital 
specifically promises to provide cer- 
tain services, it is under a duty to 
carry out the terms of the agree- 
ment, provided the contract is made 
by an authorized agent of the cor- 
poration.1 

Similarly, when a physician is 
employed to attend a sick person 
his employment continues while 
the illness lasts; the relation of 
physician and patient exists, unless 
it is ended by the assent of the par- 
ties or is revoked by the express 
dismissal of the physician.'* Where 
the patient no longer requires 
medical treatment, the physician 
may discontinue his services, but 
he does so at his peril,!® unless it is 
shown that the physician was en- 
gaged for only one visit.1’ If the 
physician is employed for one occa- 


sion, he has a special engagement 
and is under no duty to repeat his 
visits; where he is employed gen- 
erally to care for the injury or con- 
dition, he must continue his atten- 
tion as long as the condition re- 
quires it.1® 

The rule is that a physician who 
leaves a patient in a critical state, 
without reason or sufficient notice 
to enable the patient to procure an- 
other medical attendant, is guilty 
of a culpable dereliction of duty, 
and is liable therfor.'® 

These cases and rules pose the 
question: Is a hospital by analogy 
under an obligation, after it has 
rendered emergency treatment to 
an ill or injured person, to con- 
tinue medical care until the patient 
has had an opportunity to procure 
other medical attention? 


CONCLUSION 

From the adjudicated cases, the 
rule would seem to be that a hos- 
pital rendering emergency treat- 
ment is obligated to do what is im- 
mediately and reasonably necessary 
for the preservation of the life, 
limb or health of the patient. It 
cannot discharge or abandon a 
patient who is in a critical condi- 
tion without providing or procur- 
ing other suitable medical attend- 
ance. 

The hospital does not undertake 
to render more than emergency 
care, unless it has made an agree- 
ment for continued care. If the hos- 
pital has given emergency care and 
there is no urgent need for further 
immediate attention, the patient 
should be advised whether or not 
other treatment is considered essen- 
tial. To prevent any misunder- 
standing, it is good policy to advise 
the patient, after emergency care 
is rendered, to make certain to see 
his own physician. 

Before or after an operation, 
when a patient desires to leave the 
hospital without the approval of 
the attending physician, the patient 
should be asked to sign a release 
form. A general hospital, of course, 
cannot prevent a patient from leav- 
ing; for the -protection of the hos- 
pital, the seriousness of his illness 
and the chances he may be taking 
should be explained to him. 

One who is helpless should be 
allowed to leave the hospital only 
with a member of his family or 
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some competent person accompany- 
ing him. Both the patient and his 
custodian should sign the release; 
the one to release the hospital and 
the other to indicate that the pa- 
tient has been released in the care 
of a relative or friend.?° 
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RECONVERTED 
WAR HOUSING 


T HE FEDERAL PUBLIC HOUSING 
AUTHORITY has under way the 
tremendous task of disposing of 
temporary war housing units un- 
suited for long-term use as housing, 
and some of these may be found 
useful to hospitals. 

A small amount of temporary 
war housing will become surplus 
by the end of 1945, with increasing 
quantities vacated thereafter, to be 
disposed of during the next three 
years. 

In areas of acute housing short- 
age, the housing may continue in 
use for a considerable length of 
time for occupancy by distressed 
veterans and servicemen’s families 
or by demobilized war workers un- 
til they can obtain other places to 
live. Removal is mandatory, how- 
ever, not later than two years after 
the end of the emergency. 

In the Lanham Act, under which 
the bulk of federally owned war 
housing was financed and con- 
structed, Congress formulated the 
general policies that govern dis- 
position. As temporary housing be- 
comes surplus to the needs of de- 
mobilization, it will be removed 
and disposed of as whole projects 
or parts of projects. Federal agen- 
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cies will be given first preference 
in purchasing dwelling structures, 
state and local governments second 
preference and quasi-publhic insti- 
tutions such as nonprofit hospitals 
and schools will get third prefer- 
ence. 

Federal agencies, state and local 
governments and nonprofit institu- 
tions, desiring to use temporary 
dwellings for non-residential use, 
may remove them from their pres- 
ent sites in an intact condition. 
Others must purchase them for re- 
moval by demolition and reduction 
to flat panels. In some cases, it will 
prove feasible to sell community, 
management and other non-dwell- 
ing buildings separately from the 
dwelling units in a project. 

These buildings, since they are 
not residential, do not require re- 
moval, although in some instances 
sale of the building for salvage will 
be in the best interest of the gov- 
ernment. Hence some of these non- 
dwelling buildings will be avail- 
able for sale in their present loca- 
tions, while others will be sold for 
offsite removal. In general, the 
same preferences apply to them as 
to temporary dwellings. If prefer- 
ences are not exercised, the projects 


will be sold by competitive-hid 
contracts, 

Not counting additional units 
that may be transferred to the 
Federal Public Housing Authority 
by the National Housing Agency 
or the Surplus Property Adminis- 
tration, FPHA has approximate- 
ly 654,000 war-housing dwelling 
units. About 326,000 are temporary 
units, unsuited for long term use 
as housing. In this group are family 
dwellings and dormitories, built at 
a total development cost of $760,- 
000,000, including land. 

In the belief that hospitals may 
in certain instances find some of 
these units valuable in converted 
form for use as service buildings, 
nurses’ homes and other types of 
non-fireproof auxiliary buildings, 
an outline of the types of units to 
be available, the probable time of 
disposition and policies to govern 
disposal is presented here. 

This country produced more 
than 1,900,000 dwelling units for 
war workers. More than half were 
financed and constructed by priv- 
ate developers and form a perman- 
ent addition to the nation’s hous- 
ing supply. The rest were financed, 
and for the most part owned, by 
the federal government. Most of 
this is of temporary construction, 
and must be removed as soon as it 
has served its war and demobiliza- 
tion -purposes. 

This temporary war housing was 
built below normal, peacetime 
standards, and was put up quickly 
at minimum cost. It used a mini- 
mum of scarce building materials 
and resorted to substitutes as much 
as possible. Use of framing lumber, 
for example, was reduced to about 
one-tenth the standard amount. 
Sites convenient to war plants were 
frequently hard to get, and to econ- 
omize in the use of land, transpor- 
tation facilities, sewer and other 
utility lines, buildings were crowd- 
ed together, and rooms built be- 
low normal size. 

Although unsuitable for pro- 
longed use as housing, it has been 
found that the structures can be 
dismantled and the materials util- 
ized for a variety of other practical 
purposes. As temporary housing be- 
came vacant in some areas, FPHA 
found it could in many cases cut 
housing into panels, ship the panels 
economically, and re-use them to 
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construct additional housing at a 
considerable saving. 

Buildings constructed principally 
from temporary war housing, sawed 
into panels and reconstructed on 
other sites, can serve usefully as 
health clinics, storage warehouses, 
mess halls, barracks, service build- 
ings and a variety of other utility- 
type structures. If the shipping dis- 
tance is not excessive, the cost is 
estimated to be considerably less 
than the cost of constructing such 
buildings from new materials. The 
erection of buildings can proceed 
immediately at a time when new 
materials may be hard to find. 

Possible outlets for the re-use of 
temporary war housing in convert- 
ed form include federal and local 
agencies, foreign governments, or- 
ganizations and institutions such as 
nonprofit hospitals and_ schools, 
and many private purchasers in the 
supply, distribution and construc- 
tion fields. Most of the suiructures 
are row-house or multiple unit 
types, range in size from four to 
ten units per building and projects 
range from 16 to nearly 10,000 
units each. Purchasers in most cases 
must be in position to buy and re- 
move the structures in marketable 
quantities. 

The Federal Public Housing Au- 
thority will stage in Washington, 
during December, a demonstration 
of postwar uses for temporary war 
housing. The demonstration will 
provide a go-acre “‘show-case” of 
all major types of temporary war- 
time buildings and a cross-section 
of many different structures into 
which these buildings can be con- 
verted for practical peacetime use. 

Dozens of different types of struc- 
ture into which the original build- 
ings can be converted will cover the 
larger part of the area. Represent- 
ing shelter for a hundred needs, 
these converted buildings will in- 
clude such structures as health 
clinics, various types of farm build- 
ings, recreational buildings and 
cottages, barracks, garages, tourist 
cabins, mess halls, various type of 
shelter needed by foreign govern- 
ments, small schools and churches 
and a wide range of adaptable util- 
ity buildings. 

The demonstration is intended to 
bring the re-use possibilities to the 
attention of potential buyers and 
the general public to obtain the 


NOVEMBER 1945 


HAND SAWS, as well as power saws, are used to cut panels of dwelling units to ship- 
ment size. Pictured above is a Wilmington, Del., unit in process of being dismantled. A 
Niagara Falls project below shows stacked wall panels, and site in the restoration stage. 


maximum return to the govern- 
ment for its temporary housing 
stock as it becomes surplus, Some 
hospital administrators might find 
it worthwhile to attend this dem- 
onstration. 

The Association’s Washington 
Service Bureau has been requested 
by the FPHA to offer suggestions as 
to possible re-use of these temporary 
structures by hospitals. All members 
who have suggestions for re-use are 
urged to advise the Washington 
office of the American Hospital 
Association. 

Public war housing is scattered 
through more than a thousand lo- 
calities. The largest concentration 
is in Vanport City, an emergency 
shipbuilding center, built from the 
ground up with public funds; at 
its peak it housed a population of 
40,000, making it the second largest 
city in Oregon. 

Vancouver, Wash., and _ Rich- 
mond, Calif., both have war hous- 
ing projects that are self-contained 
communities of more than 5,000 
dwelling units. On the east coast, 
Newport News, Va., has a war 
housing project of the same size. 
Most of the projects are smaller, 
and the average runs about 200 
units. Some of them, located at rail- 
way points or strategic docks, are 


quite smali, containing as few as 
10 dwelling units. 

The ordinary approach would be 
to demolish the buildings and re- 
store the site, selling the salvaged 
material on the open market. How- 
ever, the government finds that the 
cost of demolition would, in most 
instances, be in excess of the salvage 
value of the materials. 

Though these structures were not 
originally designed to be moved, it 
was determined that this temporary 
housing could be sawed into panels, 
moved, and re-erected. During the 
war the FPHA re-used—often in 
different types of structure than the 
original—some 10,000 units of war 
housing. Movements were made by 
truck, rail, ship, and barge, and dis- 
tances ranged from a few to more 
than 1,000 miles. 

Furthermore, there are demands 
for housing and related uses which 
are far in excess of the visible 
material supply. Consequently, 
through the re-use of this material 
to meet auxiliary needs in the do- 
mestic market, or to fulfill any 
foreign requirements, it will not 
enter into competition with the 
postwar reconversion program of 
the material and supply industry. 

The administrator of the Na- 
tional Housing Agency, of which 
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A UTILITY BUILDING made from panels sawed from another unit. Covered panels await use. 


the Federal Public Housing Au- 
thority is a part, will determine 
when projects or parts of them are 
surplus in their present locations. 
Not until they are surplus to the 
overall requirements of orderly de- 
mobilization, however, can the 
FPHA dispose of them. 

FPHA is planning to communi- 
cate in the near future with mayors 
and other town officials of commu- 
nities in which war housing has 
been constructed, to determine the 
community’s need for housing, real 
estate market conditions, and pref- 
erences as to manner of disposal. 
Provided it is compatible with fed- 
eral law and responsibility, the 
community’s judgment will govern. 

Hospitals are urged, therefore, to 
communicate with officials of their 
communities, expressing interest in 
acquiring some of this temporary 
war housing, and requesting repre- 
sentation on local committees that 
will be set up to arrange for dis- 
posal. 

Nonprofit hospitals and other 
quasi-public institutions have been 
given a priority preference second 
only to federal agencies and state 
and local governments in the pur- 
chase of structures. It should be 
understood, however, that this is 
a time priority and not a price 
preference. To qualify for. prefer- 
ence, the property must be acquired 
for the use of the purchaser and not 
for resale, and purchasers must 
meet the market price fixed by 
FPHA. The market price in most 
instances will be far below the 
original cost of the property, and 
means whatever price the property 
is likely to bring in a given area. 

Should no federal agency or state 
or local governments desire the 
property, it will be available to 
quasi-public institutions such as 
nonprofit hospitals and schools. If 
public or quasi-public bodies do 
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not express interest, FPHA will ad- 
vertise for bids for demolition and 
removal in the open market. 

Hospitals interested in a particu- 
lar project, but unwilling to meet 
the price fixed by FPHA, may bid 
on such project in the open market, 
although in that event they will 
enjoy no preference, and the project 
will be sold to the highest bidder. 

It should be emphasized that hos- 
pitals have priority only on tem- 
porary war housing such as dwell- 
ing and non-dwelling temporary 
buildings. Hospitals have no prior- 
ity on the following group: 

Permanent housing projects that 
become surplus which will be sold 
for private residential use unless 
transferred to other federal agencies, 
or sold with congressional and com- 
munity approval to a local housing 
authority for use as public low-rent 
housing or sold or transferred for 
non-residential use by state or local 
governments. 


Information regarding a specific 
project, or surplus housing avail- 
able in any specific geographic arva, 
is obtainable from the appropri:te 
regional office of the FPHA. The 
disposal branch of this agency will 
coordinate the work of disposal, 
and give advice on matters of gen- 
eral policy, but actual declaration 
of surplus and sale will be mace 
through regional offices, as listed 
below: 

Region I: Maine, New Hampshire, Ver- 
mont, Massachusetts, Connecticut, Rhode 
Island. Sumner K. Wiley, 24 School Street, 
Boston 8. ; 

Region II: New York, Pennsylvania, 
New Jersey, Delaware, Maryland. John A. 
Kervick, 270 Broadway, New York City 7. 

Region III: Indiana, Illinois, Wisconsin, 
Iowa, Minnesota, South Dakota, North 
Dakota, Missouri, Nebraska. Orvil R. Olm- 
sted, 201 North Wells Street, Chicago 6 

Region IV: North Carolina, South Caro- 
lina, Florida, Tennessee, Mississippi, Ala- 
bama, Georgia, Virginia. John P. Broome, 
Georgia Savings Bank Bldg., Peachtree 
& Broad Streets, Atlanta 3. 

Region V: Louisiana, Arkansas, Okla- 
homa, Texas, New Mexico, Kansas, Colo- 
rado. Marshall W. Amis, 1411 Electric 
Bldg., Seventh & Lamar Streets, Fort 
Worth 2. 

Region VI: California, Nevada, Arizona, 
Utah, Hawaii. Langdon W. Post, 760 
Market Street, San Francisco 2. 

Region VII: Idaho, Montana, Oregon, 
Washington, Alaska, Wyoming. Jesse Ep- 
stein, Skinner Bldg., Fifth Ave., Union 
Street, Seattle 1. 

Region VIII: Kentucky, West Virginia, 
Ohio, Michigan. Charles B. Lawrence 
Jr., 2073 E. Ninth Street, Cleveland 15. 





“cc 

I FEEL VERY SAFE in saying gen- 
erally that there is nothing thus 
far distinctive in hospital architec- 
ture. I mean explicitly this: Thus 
far we have no lines of building 
or construction along which archi- 
tects have been erecting hospitals, 
that are readily recognizable as 
such. I am aware that there are 
the ‘block’ and the ‘pavilion,’ the 
‘aggregate’ and the ‘segregate’ 
plans, but even these do not and 
may not testify against my gen- 
eral statement because of the lack 
of concentration of effort on the 
part of builders and architects at 
uniformity, assimilation, and, after 
all, at architecture. 

“T think the absence of distinc- 
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tive forms is logical, and I do not 
look for them as factors in con- 
struction very soon. Their neces- 
sity is and has been apparent for 
many years, but conformation to 
specific principles and lines has 
been impossible because of the 
absence of harmony, of ideas con- 
cerning site, hygiene, ventilation 
and incidental architecture.” — 
From “Proceedings of the Fourth 
Annual Conference of the Associa- 
tion of Hospital Superintendents 
of the United States and Canada”; 
Philadelphia, (1902). The speaker 
was C. S. Howell, superintendent 
of the medical and surgical de- 
partment of the Western Pennsy!- 
vania Hospital, Pittsburgh. 
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WAGE CONTROL 
Procedures That A pply to 


OSPITALS, like many commer- 
H cial and _ industrial firms, 
have found that their pay struc- 
tures frequently do not reflect 
proper relativity among jobs, Alert 
management has awakened to the 
realization that high wage rates 
alone do not assure the best em- 
ployee attitudes toward their jobs, 
their supervisors or the organiza- 
tion and conversely that low pay 
rates do not necessarily mean poor 
morale or inefficient work. Morale 
surveys in more than two score 
frms employing approximately 
50,000 people do not reveal one 
instance where rate of pay was 
ranked first in importance by the 
employees. We find however that 
rate inequalities are the. source of 
much employee dissatisfaction. 

The real danger lies in the many 
instances where several people, each 
doing identical or similar work, re- 
ceive different rates of pay. ‘This is 
true regardless of whether they are 
orderlies, building maintenance 
employees, clerks, technicians, or 
even nurses. 

No one has yet succeeded in es- 
tablishing an absolute method of 
wage determination. There has 
been no way of concluding, for ex- 
ample, that a laboratory technician, 
at any time, any place, and working 
for any hospital, should receive a 
certain wage rate. One reason’ is 
because nominal wages must be dis- 
tinguished from real wages. A dol- 
lar an hour in Wisconsin may 
purchase less than a dollar an hour 
in Louisiana; though the nominal 
wage rate is the same the real wage 
is quite different. 

Administrative executives of hos- 
pitals often recognize the need for 
a fair and defensible plan to meas- 
ure job values in the hospital and 
accordingly plan a job evaluation 
study. They desire, first, to deter- 
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mine the correct value of each job; 
second, to establish proper mini- 
mum and maximum rates for each 
one; third, through merit rating, to 
gauge how well each individual is 
fulfilling the requirements of his 
task, 

In planning a job evaluation 
study a general job evaluation com- 
mittee, the size of which is con- 
trolled by the size of the institution, 
is named. It normally consists of 
an equal number of representatives 
of employees and management plus 
the director of the study—prefer- 
ably an experienced analyst. This 
group is responsible for progress of 
the work, performed by use of the 
factor-comparison method of job 
evaluation. 

People generally, and employees 
in particular, believe in programs 
in which they participate. The 
maximum results of a job evalua- 
tion study are only secured when 
employees are taken into manage- 
ment’s confidence and have full 
participation in the plans and pro- 
cedures. Initially, for the informa- 
tion of all employees affected by 
the study, a statement of aims is 
prepared. In a series of meetings the 
department heads and others deal- 
ing directly with personnel are fully 
advised concerning the work, in 
order that they may be able to 
answer employee questions. 

A job evaluation study must first 
be equitable, must fit community 
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conditions and be easily understood 
by all employees. It is vital that 
every employee understand that a 
progressive step is being taken— 
that its purpose is the ironing out 
of injustices and misunderstandings 
and that it will not injure anyone. 

The study consists of three major 
steps: Job analysis, job evaluation 
and application of findings. Defini- 
tions of terminology and complete 
instructions on job evaluation are 
provided for each member of the 
Job Evaluation Committee. Such 
terms as “skill” or “responsibilities” 
have to be clearly defined and prop- 
erly used; otherwise what one per- 
son considers as a skill another 
might consider as a mental require- 
ment and some one else might con- 
sider a responsibility. A job analy- 
sis record and job specification 
form are prepared before the analy- 
sis begins. 

All work—whether it is that of 
a graduate nurse, dietitian, engi- 
neer, cook, maid or orderly—may 
be looked upon as a five pointed 
star (see cut). The factors used 
in job comparison are distinct, one 
from another, but are nevertheless 
all parts of the star, which repre- 
sents basic work. 

Let us consider, as a simple ex- 
ample, the stockroom man in a 
hospital. His job has certain mental 
requirements. He must be able to 
count and check items received and 
distributed to the various depart- 
ments; he performs clerical duties; 
he needs specialized knowledge. 

He must have certain physical 
abilities and skills such as being 
able to lift and carry cartons and 
the skill to arrange them in their 
proper order. There are certain re- 


77 





sponsibilities connected with the 
job; he must handle supplies with- 
out damaging them and he must 
get receipts for items he releases. 
He is responsible for inventory, 
good housekeeping of the stock- 
room, reordering items and main- 
taining records, 

The working conditions of the 
job must be taken into. considera- 
tion. Is the stockroom crowded? 
Poorly lighted? Poorly ventilated? 
What hazards are there to the job? 

The first step is to make a careful 
analysis of each distinct job. The 
analyst interviews the employees at 
their work stations, recording in 
detail the education and special 
knowledge required; the kind of 
skill involved and the time nec- 
essary to acquire it; kinds and 
amounts of physical effort; respon- 
sibilities for records, materials or 
the work of others; and the condi- 
tions under which the employee is 
required’ to work. 

The interviewer's approach is 
friendly and contact pleasant. The 
employee sees the notes the analyst 
makes, has opportunity to amend 
them, and to call attention to any- 
thing he considers important about 
his job. The employee is always 
thanked for his cooperation. 

Based on the data gathered in 
the interviews with the workers, the 
job analyst prepares a specification 
(Figure 2) for each job studied. 

The specification includes much 
the same information contained in 
the job analysis Record, but in dif- 
ferent arrangement, according to 
the five comparison factors: (1.) 
mental requirements, (2.) skill re- 
quirements, (3.) physical require- 
ments, (4.) responsibilities,  (5.) 
working conditions. 

All job specifications are ap- 
proved by immediate supervisors 
before being used in evaluation 
work. Sufficient copies are then 
made so that each committee mem- 
ber has a complete set of specifica- 
tions. 

The key scale is the heart of the 
factor comparison method—it is the 
measuring stick for each factor; the 
evaluated rate for a job is merely 
the sum of the five factors valued. 

In making such a comparison 
scale, the problem is to select a few 
representative jobs which are in 
proper relation to one another, and 
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SHOWN ABOVE: 5 job comparison factors. 


to appraise each factor of each se- 
lected job. 

From the complete list of jobs, 
the committee selects a group as 
tentative key scale jobs. The jobs 
selected must be clearly defined as 
to duties; the pay rates should not 
be subject to controversy, that is, 
neither excessive nor deficient, and 
should range in rate from the low- 
est to the highest. 


The principles of operation 
shown in the following examples 
may be used for either hourly rate 
or salary jobs and are applicable to 
hospitals and institutions. 

Some jobs obviously are unsuited 
for possible inclusion in such a 
scale. After considerable analysis 
and discussion, some 24 are selected 
as possible key jobs. A committee 
of five then ranks the tentative key 
scale jobs, first, as to mental effort, 
secondly as to skill, then as to phy- 
sical effort responsibility and work- 
ing conditions, putting in first rank 
the job which requires the greatest 
degree of the factor under consid- 
eration, The rankings of the differ- 
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ent committee members are avir- 
aged, after comparisons have ben 
made and members have been givin 
opportunity to change their rank- 
ings following discussion. 

After average rankings have been 
computed, each member of tie 
committee determines what portion 
of the present rate for each job ite 
considers is being paid for eac’; 
factor. Thus, for a common labo: 
job which is being paid at the rate 
of 49 cents per hour, a member 
might make an apportionment as 
follows: 


Mental effort, .05; skill, .07; phy- 
sical effort, .17; responsibility, .o5; 
working conditions, .15; total, .49. 
The ratings of the members {or 
each factor are then averaged. 


Next, comparison is made be- 
tween the position of a job in each 
factor on the ranking sheet and the 
position of the same job in each 
factor on the money value appor- 
tionment, Obviously, the job which 
ranks highest in skill should also be 
the job for which the committee 
apportions the highest money value 
for skill; the one which ranks 
second should be the one to which 
the second highest amount of 
money is apportioned; and the one 
which ranks lowest should also be 
lowest in money value for that 
factor. 


It is found, however, that some 
jobs carry rates too large to permit 
a spread which would place them 
in proper rank, while others are 
paid too little. Jobs with rates that 
result in the greatest discrepancies 
between factor rank and money 
rank are eliminated and the proc- 
ess is repeated with the remaining 
ones. At last 10 jobs remain, each 
of them with factor money values 
corresponding to their rank posi- 
tions for the five factors. These 10 
are listed on the job factor com- 
parison scale. This scale becomes 
the measuring stick by means of 
which the different factors in all 
other jobs are evaluated. 

To evaluate a job, each member 
of the committee is given a copy of 
the scale, and specifications for all 
the jobs on it, together with speci- 
fications for the jobs to be evalu- 
ated. After reading the entire speci- 
fication of a job to be valued, the 
member concentrates his attention 
on the items in the mental effort 
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column. In an industrial plant, 
for example, he would consider 
whether the mental requirements 
are equal to, greater than, or less 
than those of a tour boss, five- 
department foreman, paper ma- 
chine tender, D-machine operator 
of other job on the scale. He might 
decide that the mental require- 
ments are greater than those of the 
D-machine setup man and, there- 
fore, he would rate the job at 19 
cents for mental effort. 


* JOB SPECIFICATION ® 


ire NUMBER 
a DEPT. — BRANCH nee SS 


DUTIES: 


: (Use other side if necesery) 


PHYSICAL FACTORS RESPONSIBILITIES SUPERVISION 


Years general education . Kind Kind of physical effort Kind of equipment Gives none, receives much 


Kind of special education Gives none, receives little 
Gives much, receives much 
0 standing Gives much, receives little 
% walking 
Kind of work knowledge wee % sitting Directs employees 
% 
Age limits to 


Sex: M or F Plans for others—how 


From five to ten jobs are rated in 
each factor before consideration is 
given to the other factors. Skill, 
physical effort, responsibility and 
working conditions are rated in the 
same manner as mental effort. Each 
member submits his rating for entry 
on a blackboard. He is given oppor- 
tunity to explain reasons for his 
rating, and to change his rating 
if discussion shows him that he 
should. The ratings of the five 
members are finally averaged for 
each factor, and the five averages 
totaled to get the evaluated rate 
for the job, - 

The evaluated rate might be 
higher than, equal to, or lower than 
the present rate. Theoretically, 
there should be about as many jobs 
which evaluate higher than current 
rates as those which evaluate lower. 
Actually, however, it is usually 
found that the average of all rates, 
after evaluation, varies only a frac- 
tion of 1 per cent from the average 
before the evaluation work is done. 

Employees are notified regarding 
the grades into which their posi- 
tions fall. Each is also informed as 
to the maximum and minimum of 
the particular grade of his particu- 
lar job. Such information is given 
to employees individually by their 
foremen in order that they might 
know what opportunities are ahead 
and how they can qualify them- 
selves for promotion or for im- 
provement in their jobs. 

Employees below the minima of 
their grades are brought up to these 
minima. If the present salary of an 
employee is other than shown in 
the normal steps of a job grade, 
management decides when to bring 
his wage in line with the step plan. 

A committee of three is formed 
to carry on the evaluation work 
With one acting as secretary. The 
secrctarv’s duty is to investigate 
and prepare material prior to com- 
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Place 
Desirable prior experience 
Kinds of mathematics used 
Time to learn—basic 


Time—proficiency 
Accounting knowledge lilumination 
| Prerequisite Company jobs 
| Legal Position to which this job leads | Atmosphere 
Operation | 
| Job instruction: Hazards 
Sensory training 


Personal qualities Other Other 


RE MARKS: 
Use X to indicate or XX to stress, P. Preferred. 
R. Required, or show % or amount 





| Surroundings 


Approved 


| Methods: 
Control devices used 


Records 


Instructs—how 


Money | 
Approves—what 


| Public contacts 


Highest job supervised 
Confidential matters 


lanttanteiell sacs _Date 











JOB SPECIFICATIONS, such as this, are approved by supervisors before use in evaluation. 


mittee discussion, to keep up to 
date on changes of job content, 
and to bring such changes to the 
attention of the committee for re- 
valuation. 

In the future, when new jobs 
must be evaluated or old jobs re- 
evaluated by reason of a radical 
change of duties, it will be neces- 
sary only that new specifications be 
written and jobs evaluated by the 
same basic procedure of f ~tor com- 
parison, 

Job analysis is more than the 
corner stone of a job evaluation 
study. Its by-products offer progres- 
sive executives the material with 
which to build an advanced per- 
sonnel and management procedure. 

As has frequently been pointed 
out, worthwhile employees have a 
more deeply seated interest than 
the pay check. Nearly every new 
employee is interested not only in 
the job for which he has been ac- 
cepted, but in the possibilities for 
advancement which it offers him. 
The person who understands what 
lies ahead does a better piece of 
work than one kept in the dark. 
Therefore, using the information 
secured in the job analysis, man- 
agement can prepare a chart show- 
ing to what other positions a par- 
ticular job will lead. This chart is 
similar to an inverted organization 
chart, for it works up from the bot- 
tom rather than from the top down. 


It is truism that the beginning of 
labor turnover is poor selection. 
Conversely, good selection will aid 
in reducing labor turnover. One 
tool of good selection is an em- 
ployment test based upon the re- 
quirements of a_ particular job. 
Information secured in the process 
of analyzing jobs is sound material 
upon which to develop tests. 


The value of competent, under- 
standing supervisors or department 
heads cannot be measured in terms 
of dollars and cents. The majority 
of employees judge their employer 
by the intelligence, knowledge and 
fairness of their immediate super- 
visor. We have found all too often 
in our morale surveys that workers 
consider that “the boss” lacks an 
understanding of the work which 
he directs and is not aware of the 
human element in handling his 
suboordinates. Job analysis provides 
a definite guide for the develop- 
ment of a supervisory training pro- 
gram. 

Efficiency requires that each piece 
of work be done by the simplest 
method possible. A study and an 
analysis of the job opens ways and 
means of simplifying work. 

The benefits of job evaluation 
will include stabilized labor costs, 
job descriptions, an evaluation 
scale, a firm wage foundation for 
long term personnel policies and 
satisfied employees. 
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MENTAL PATIENTS 
READ? TREY Will 


“Y OU’LL HAVE another library 
party soon, I hope. I en- 
joyed this one so much.” This is 
the kind of comment with varia- 
tions one hears over and over again 
after each library entertainment 
beginning with our first huge suc- 
cess, a book fair, followed by a 
carnival of authors, hobby show, 
library cafe, Know Your Hospital 
Day and the library night club. 

The people who say to me so in- 
credulously “you mean to say those 
people read?” would have cause for 
astonishment on two counts. First, 
that “those people,” provided with 
a library service which includes a 
large and attractive reading room 
equipped with approximately 2,300 
books, supported by a regularly as- 
signed book and magazine budget 
and extensive ward service, do read. 

Second, that “those people” can 
enjoy and do participate in these 
library parties with so much en- 
thusiasm which may, in part, be 
due to the fact that each time we 
plan for some patient participation 
in the event. The hobby show, for 
example, featured patients’ hobbies 
and showed others as well that a 
hobby was a grand standby for 
those idle hours. The quiz show 
had a majority of patient quizzees 
as against a minority of employees, 
who squirmed under a set of ques- 
tions much harder than any 
planned for the patient contest- 
ants, At the book fair a part of 
the entertainment featured songs 
sung by the women. 

The ideas for these programs al- 
most spring out of the blue. The 
first—the book fair—came into be- 
ing about state fair time. The 
Know Your Hospital Day program 
had its inception in a plain, ordi- 
nary, pass-the-time of day conver- 
sation with the pharmacist who, 
having just spent an afternoon com- 
piling statistics on the drug room, 
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suggested that a program emphasiz- 
ing statistics on all the departments 
might very well be interesting to 
a great many people; while the 
hobby show was suggested by the 
recreational therapist, who enjoys 
several hobbies of her own. 

Some ot the ideas are holdovers 
from previous programs, for once 
a theme is selected, ideas and sug- 
gestions come so thick and fast, 
that one, having to call a haiti some- 
where along the line, must shelve 
some of them for inclusion in fu- 
ture programs. I’ve not yet used 
the amateur theatricals I have in 
mind nor the album of familiar 
people in fact and fiction. « 

Although these occasions develop 
a feeling of friendliness and infor- 


mality toward the library as a place . 


where patients may feel at ease, 
their real purpose is to increase 
the interest in books and reading. 
With one exception—the Know 
Your Hospital Day program—all 
the entertainments have been creat- 
ed with that single purpose in 
mind. The books used as reference 
for the quiz show questions were 
on display in a prominent corner 
at the library night club. 

Each booth at the book fair con- 
tained suggested reading material: 
The home arts section carried 
homemaking magazines and pam- 
phlets as well as books on cooking, 
canning, crocheting, knitting, sew- 
ing; the Minnesota booth showed 
books by well-known Minnesota 
authors as well as volumes of state 
history and travel; and garden life 
pointed up its exhibit with books 
on gardening, wild flowers, birds, 
trees and landscaping. 

Nothing but books was on the 
menu for the library cafe, The bill 


of fare was divided into four 
courses: Light fiction, essays, hist: ry 
under the motto “Some books «re 
to be tasted, others to be swallow«d, 
and some few to be chewed and 
digested;” biography, science and 
travel illustrated by “Reading 
maketh a full man;” mystery, |:u- 
mor, Westerns, underscored by tiie 
apt quotation “A man ought to 
read just as inclination leads him;” 
and fine arts and philosophy digni- 
fied with “Read, mark, learn, and 
inwardly digest.” 

The guests, seated at small white- 
clothed tables on which were clever 
cups, spoons and plates made from 
old book jackets, placed their orders 
for this mental food with the “wait- 
resses.”” Trays of new books were 
served them and for the space of an 
hour or more they enjoyed a mental 
feast. The supervisor of institution 
libraries furthered that delight by 
reviewing some of the more out- 
standing books in the collection 
and by giving an inside glimpse of 
libraries in other state institutions. 
As the “waitresses” collected the 
books, they stopped at each table 
to gather the “orders” for future 
reading. 

The main feature of the library 
night club, the library’s most re- 
cent success, was a quiz show pat- 
terned after the popular “Take It 
or Leave It” radio program. There 
were 10 contestants—seven patients 
and three employees. Each contest- 
ant chose one of these 20 subjects 
from a blackboard: How many, 
who wrote what, relationships, 
games, right or wrong, politics, quo- 
tations, dates, mystery stories, sig- 
nificance of letters, animals, music, 
how observing are you, sewing, 
Mother Goose rhymes, capital cities, 
how well do you know your news- 
papers, spelling, animal, vegetable 
or mineral and identify. 

Nobody knew that wehad planned 
two sets of questions for each of 
these topics—one set made easy, for 
the patients and one set as difficult 
as I could manage for the em- 
ployees, so that afterward, one of 
the latter unfortunates remarked, 
“Well, I might have known there 
was something wrong.” 

The patients had only to puzzle 
over answers to “The main charac 
ter of ‘My Friend Flicka’ is in the 
animal, vegetable, or mineral king- 
dom?” or “Who wrote ‘Little Wom- 
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For economy of operation, and peak plasma 
production, Cutter Sediflasks were a smart 
buy—even before A.C.D. Solution. 

Now —with a solution that preserves 
whole blood up to 30 days —they’re the 
last word in blood bank equipment for 
any hospital, any size. 

Secret of Sediflasks’ success lies in their 
“common-sense” design, plus the same 
solution that’s enabled the Navy to ship 
whole blood to Pacific war fronts. Note 
these advantages, inherent in the flask 
itself : 


1 Sloping walls make for more compiete sedi- 
mentation. Red cells don’t hang up. 


2. “Hourglass” shape reduces area of contact 
between cells and plasma. Your margin of 


now 


ooo With A.C. D. Solution, 
you'll call the Cutter 
Sediflask perfect / 





safety (the layer of plasma left, to avoid 
aspirating off red cells, too) is automatically 
reduced, and you get maximum ypield. 


Easy, natural sedimentation afforded by 
Sediflasks doesn’t damage cells. Hemolysis is 
minimal, with less free potassium likely to 
invade plasma. Moreover, such potassium as 
is released disperses more slowly, due to 
smaller interface between cells and plasma. 


The Sediflask, with A.C.D. Solution, is ideal 
for both whole blood and plasma, as the 
plasma from blood not administered with- 
in 30 days may be aspirated off without the 
need of expensive and scarce machinery. 

It’s every bit as easy as it sounds — and 
as sensible. Why not talk it over with your 
Cutter representative immediately ? Cutter 
Laboratories, Berkeley, Chicago, New York. 
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en’?” or “What was the date of 
the Japanese attack on Pearl Har- 
bor?” or “Who said ‘Give me lib- 
erty or give me death’?”, On the 
other hand, the employees were 
stuck for answers to “The scientific 
name of this: product was taken 
from the name of the man, Jean 
Nicot, who introduced it in France 
in 1559. Was this product in the 
animal, vegetable, or mineral king- 
dom?” “What famous man died on 
a Sunday morning, February 3, 
1924°” or “Of what do ‘Lives of 
great men all remind us’?” 

Further entertainment included a 
kind of charade based on titles of 
books. For example, a patch of blue 
paper on a white cloth represented 
“Patch of Blue” by Grace Living- 
ston Hill and was guessed on the 
spot by a little Negro girl who ad- 
mires that author. 

There were six booths at the li- 
brary book fair. The travel booth, 
emphasizing the advantages of trav- 
eling via the printed page; garden 
life, a colorful spot on that blustery 
March day; machinery hill, a tri- 
umph of construction, sporting 
books on the mechanical arts on its 
green but knobby hillside; the home 
arts section whose display table and 
shelf were appropriately acquired 
from the cover of a Better Homes 
and Gardens magazine; the side- 
show, where books on the ferocious 
jungle beasts restlessly fluttered 
their leaves behind the bars of gar- 
ishly painted cardboard cages; and 
the Minnesota booth featuring 
much interesting material on our 
home state. 

Ingenuity, certainly the working 
basis of this fair, was taxed to the 
limit with the use of cellophane 
covers from cigaret packages for the 
smidgin’ of popcorn served to each 
guest. 

The purpose of Know Your Hos- 
pital Day was threefold: To show 
the chronic grumbler that each de- 
partment of the hospital was work- 
ing individually and together for 
the greater good of all; the em- 
ployees that each department had 
as much work to do as any other 
and that only by cooperation could 
the greatest benefit to the patient 
be achieved; the citizen that his tax 
money was being well used. 

Unlike our other programs, this 
one scheduled open house for two 
days and on the evening of one of 
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AN ATTRACTIVE travel booth emphasized the advantages of travel via the printed page. 


them. The display was viewed by 
a good many townspeople who said 
in effect: “Why, we had no idea 
there was so much to this institu- 
tion. One is so in the habit of tak- 
ing it for granted.” 

“We think this is a splendid idea. 
It is much better and far less wear- 
ing than a trip through the hos- 
pital.” 

“These departmental ‘statistics 
such as 1,400 loaves of bread baked 
at one time or 3,000 sheets mangled 
per day are overwhelming.” 

Although this program did not 
stress books and reading it did serve 
to further the townspeoples’ inter- 
est in the work the library is doing 
and in the fact that the men and 
women in the hospital read so 
much and so well. They were sur- 
prised that state hospital library 
patrons read as much non-fiction 
as fiction and that their favorite 
magazines are Life and Time and 
Readers Digest. Many more people 
are favoring us with their collec- 
tions of magazines. 

The hobby show displayed 61 
contributions including a_hand- 
made violin, a stamp collection, 
hand carved marble pieces, a bal- 
lerina carved of wood with a shar- 
pened pen point, and some hand 
forged garden tools brought in at 
the last minute by a panting and 
breathless man who wanted us to 
be sure to label them hand forged. 

It seems there is an unlimited 
use for old book jackets for they 
were put to good use again in the 
making of the merry-go-round for 
the carnival of authors. Books built 
the ramparts for the different 


booths at the carnival. Western 
stories, lots of cactus plants, the 
dictionary stand and some book 
jackets from recently acquired 
Western stories backgrounded the 
slogan that “The land of the heart 
is the land of the West.” 

Besides these large semi-annual 
entertainments, we had been ex- 
perimenting with weekly library 
classes, so called for want of a bet- 
ter name. Here, on a smaller scale, 
patient participation was encour- 
aged and books and reading were 
emphasized. The volunteers from 
the patient audience who acted out 
the Mother Goose rhymes _per- 
formed very well. 

At another class, a woman who 
has done much travelling told a 
very attentive audience of the 
things she had seen on these travels. 
Still another woman who had lived 
16 years in the Hawaiian Islands, 
corrected pronunciations of the 
tongue twisting island names. 
Books about the topic for discus- 
sion were on display at each of 
these weekly periods, Of the avail- 
able books illustrating a talk on 
famous women many were circu- 
lated after this class. One individ- 
ual took two books in Swedish by 
Selma Lagerlof in preference to the 
two English translations. 

These are random samples of the 
ways in which the trained librarian, 
given full support and encourage- 
ment by her superintendent, with a 
well-stocked library and generous 
departmental cooperation, can €n- 
liven the reading program which 
modern hospital organization de- 
mands for mental patients. 
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AMERTCANAIRE tnits 


exert a valuable protective influence 


This intensified source of germicidal ultraviolet 
energy is unexcelled in its lethal effect on air-borne 
bacteria and viruses . . . the projecting efficiency of 
the reflector . . . safety features designed to protect 
room occupants from direct exposure. 
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4 liberated from dressings and bed clothing & 
penetrating masks and other aseptic precautions 4a 
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vailing air currents—all portend towards an increased 
incidence of cross-infection, the control of which is of 
recognized importance. 


Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


’ 


Erie, Pennsylvania 


; DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Blue Cross News 


Three Methods Used to Curb 
MASS TERMINATION 


Vi Day and subsequent mass 
terminations of industrial em- 
ployment led to a speeding up of 
activity promoting the slogan, 
“Once a member, always a mem- 
ber.” According to data compiled 
by James F. Cowan Jr., commission 
field director, Blue Cross plans are 
using three main procedures to off- 
set mass terminations of member- 
ship caused by reconversion, These 
consist of messages to the public 
that membership can be continued 
although the Blue Cross subscriber 
leaves the firm through which he is 
enrolled, messages to employees 
about to be laid off and special 
procedures within the Blue Cross 
office. 


Public education media are be- 
ing used to inform the general pub- 
lic that membership can be con- 
tinued—newspaper stories, editor- 
ials, advertisements, radio  an- 
nouncements and dramatizations, 
house organ articles, posters, and 
payroll and mailing stuffers. Here 
emphasis is placed on the advan- 
tages of maintaining membership 
as well as the methods of doing so. 


In an effort to reach employees 
about to be laid off, the coopera- 
tion of management is enlisted. Be- 
cause of the details involved in 
settling bond deductions, withhold- 
ing taxes and the like, some em- 
ployers conduct a termination in- 
terview. At this time the oppor- 
tunity and method of continuing 
Blue Cross membership can be ex- 
plained and the necessary steps 
taken by the personnel office. 


To reach employees about to be 
laid off, letters or telegrams are 
sent to group officials requesting 
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their assistance in one or more of 
the following ways: (a) the distri- 
bution of transfer forms, return 
postcards and plan literature as 
part of the termination process; (b) 
allowance of extra or double de- 
ductions from the separation pay; 
(c) prompt transmittal to the plan 
of termination information with 
particular emphasis on address 
changes, and (d) various other pro- 
cedures of a similiar nature. 


Special procedures within the 
Blue Cross office include the pro- 
vision for an expanded volume of 
work in the various internal 
departments, extension of « grace 
periods to subscribers terminating 
employment and special followups 
for subscribers not responding to 
earlier notices. 


Time, Inc., Provides 
Full Medical Coverage 


Time, Inc., publisher of Time, 
Life, Fortune, the Architectural 
Forum, and producer of the March 
of Time, New York City, is the first 
organization to enroll its employees 
in the United Medical Service new 
all-coverage medical plan, which 
provides for prepayment of medical 
care in the home and the doctor’s 
office as well as in the hospital. 
Costs—$1.60 for a single subscriber 
and $4 for a family—are being met 
by Time, Inc. 


The concern’s employees have 
been enrolled for Blue Cross pro- 
tection for a number of years. Roy 
E. Larsen, president, has been a 
trustee of U.M.S. since its estab- 
lishment two years ago. 


First Corporation Signs 
Nationwide Contract 

The American Woolen Company 
is the first national organization to 
become Blue Cross enrolled as a 
result of negotiations with the na- 
tional enrollment office recently 
established to facilitate contacts 
with national firms. As a result 
about 22,000 American Woolen 
Company employees in 26 eastern 
states are Blue Cross protected 
through local plans in eight states 
—Maine, New Hampshire, Ver- 
mont, Massachusetts, Rhode Island, 
Connecticut, New York and Ken- 
tucky. 

American Woolen is paying the 
entire cost. of the service for its em- 
ployees. The company is further 
making it possible for its employees 
to deduct from their pay checks 
the subscriptions for husbands or 
wives and family dependents. 

The value of the national enroll- 
ment office to the Blue Cross move- 
ment lies in its capacity for dealing 
with large employers whose work- 
ers reside in more than one enroll- 
ment area. Such national activities 
are not intended to replace con- 
tacts of a Blue Cross plan with the 
local employees of a national ac- 
count. The office is a special activ- 
ity of the Hospital Service Plan 
Commission and is being supported 
by voluntary contributions from 
Blue Cross plans. 

Headquarters of the office are 370 
Lexington Avenue, New York City. 
Frank Van Dyk, enrollment direc- 
tor, is also vice president and en- 
rollment director of Associated 
Hospital Service of New York, New 
York City’s Blue Cross plan. 

The work of Mr. Van Dyk and 
his staff includes encouragement 
and counsel to the various Blue 
Cross plans in any phase of plan 
activity which stresses the unity and 
uniformity necessary to making 
contacts on a national basis. Such 
activity involves the adoption and 
administration of a uniform na- 
tional contract, membership trans- 
fer programs and out-of-town bene- 
fits. 
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SUPPLIES aud 
EQUIPMENT THAT 


lowg HOSPITAL SERVICE 


Closely allied to the success of every hospital function are the 
factors of dependable hospital equipment and supplies—developed 
Ll to serve a peculiar need . . . to render precise service in the cause 


(~~ of making the sick and injured well again. 





To make equipment and supplies available that fit each specialized 
need is the responsibility of WILL ROSS, Inc. . . . the cause to 
which WILL ROSS, Inc., has been devoted for almost a third of 
a century . . . a cause that complements and springs from the same 
ideal to which the hospital itself is devoted. 


In selecting equipment and supplies suited to specific needs, WILL 
ROSS, Inc., has searched manufacturing sources the world over, 
scrutinizing and analyzing available products until the right ones 
ate found. Failing to find the right product, WILL ROSS, Inc., 
has, in some cases, manufactured its own, thus assuring to hospitals, 
by one means or another, reliable equipment and supplies. 


And back of this care in choosing quality items suitable for your 
hospital needs, is the added assurance of an unconditional guarantee. 


Whatever your requirements, ask WILL ROSS. If what you want 
is available, WILL ROSS has it or will get it for you. 





CHINAWARE.. 


~--TUMBLERS 


The china illustrated is the 
Pasadena pattern (medi- 
um weight), non-absorb- 
ent, fully vitrified, just one 
of many patterns espe- 
cially suitable to hospital 
use. The tumblers  illus- 
trated are The Barrel 
(S-541) and the Safe Edge 
(S-548). Tumblers in a 
range of styles are avail- 
able to meet your hospital 
food service needs. 


Will Ross, Inc. 


Menufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Reviews Steps Necessary 
To Broader Coverage 


“Voluntary health insurance in 
America protects more people than 
the total prewar population of Bel- 
gium, Holland, Sweden, Denmark 
and Norway,” C. Rufus Rorem, 
commission director, declared in an 
address October 4 before members 


BLUE CROSS ENROLLMENT GROWTH BY QUARTERLY PERIODS 
First Quarter Second Quarter Third Quarter Totals 
371,327 377,258 426,935 1,175,520 
349,856 615,923 446,361 1,412,140 
592,371 430,977 384,080 1,407,428 
553,703 726,594 527,137 1,807,434 
793,503 961,219 654,680 2,409,402 
1,141,759 1,140,623 623,167 2,905,549 


of the All-Philadelphia Conference 
on Social Work and the Pennsyl- 
vania Welfare Conference. “Mem- 
bership in Blue Cross plans,” he 
said, “exceeds the total prewar bene- 
ficiaries of national health insur- 
ance in England and Scotland.” 

Points in the Blue Cross pro- 
gram, which will mean more com- 
plete service to more Americans 
include, Dr. Rorem said, the co- 
operation of Blue Cross, manage- 
ment and labor to include health 
benefits in wage agreements; great- 
er emphasis on small city and rural 
enrollment; the further develop- 
ment of transfer and out-of-town 
benefits; coordination of Blue Cross 
plans for hospital care with pro- 
tection for medical and surgical 
service, and coordination of volun- 
tary plans with tax supported pro- 
grams of medical care. 


Consolidate Two Plans 
In New York State 


Consolidation of two New York 
state Blue Cross plans, Finger Lakes 
Hospital Association, Inc., Geneva, 
and Rochester Hospital Service 
Corporation, was effected Novem- 
ber 1. When the 7,000 members of 
the Finger Lakes plan were added 
to the 250,000 participants of the 
Rochester plan, they became eligi- 
ble for the broader benefits of the 
larger plan. 

The action also means a reduc- 
tion in the number of approved 
plans to 85 from the 86 announced 


July 1. 


Heads Montana Group 


Robert V. Fortune, a captain in 
the Army Air Forces prior to Sep- 
tember 1, was recently appointed 
executive director of the Hospital 
Service Association of Montana, 


Helena, to succeed Warren W. 
Drum. Mr. Fortune was a field rep- 
resentative and branch manager of 
the Hospital Service Association of 
Pittsburgh from 1939 to 1942. 
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Admissions for Year 
To Date Are Higher 


Although admissions for the 
month of September, 103 per thou- 
sand participants, show an 8 per 
cent drop as compared with the 
month of August, admissions for 
the year to date are slightly higher 
than for the corresponding period 
last year. The year-to-date figure is 
.1086 as contrasted with .1065, for 
the first nine months of 1944. 

The greatest number of admis- 
sions continue to be reported by 
plans in the smaller size groups. 
The 29 plans enrolling less than 
50,000 participants report a Sep- 
tember admissions rate averaging 
.1283 while the 12 plans in the larg- 
est size classification, those enroll- 
ing 500,000 or more, report a hos- 
pital admissions figure of .ogge. 

The average length of stay for the 
month of September is slightly more 
than the August rate. The year-to- 
date average stay, 7.83 days, is ap- 
proximately two-thirds of a day 
greater than the average for the 
first nine months of 1944. 


Enroll 620,000 in 
Third Quarter 


In spite of reconversion cut-backs 
and adjustments, more than 620,000 
additional participants were en- 
rolled as Blue Cross members dur- 
ing the third quarter of 1945. This 
increase, which is only slightly less 
than that of the corresponding pe- 
riod a year ago, raised the total 
membership to 19,416,747 on Oc- 
tober 1. 

During the first nine months of 
1945, 2,905,549 persons were en- 
rolled as contrasted to a gain of 
2,409,402 during the same period 
last year. 

While a few plans experienced 
temporary net losses in member- 
ship during the third quarter due 


to mass employment changes im- 
mediately following V-J Day, most 
plans—led by those with headquar- 
ters in Boston (with a gain of 135,- 
799), New York City (82,963) and 
Newark (31,321)—showed substan- 
tial increases for the period. 

Massachusetts by virtue of its 
growth so far in 1945, becomes the 
second largest’ plan and now has 
more than 1,300,000 enrolled. 

Fifty-four per cent of the third 
quarter net growth was reported by 
six plans, each of which enrolled 
more than 25,000 participants. 
These plans are those with head- 
quarters in: Boston; New York 
City; Newark; Pittsburgh; Toronto, 
Ont.; and Milwaukee. The average 
gain for all plans was 7,246 par- 
ticipants, while 25 plans exceeded 
this average. 


Chicago Plan Adds 
To Benefits, Payments 


Plan for Hospital Care, Chicago, 
has announced that a new program, 
involving increased payment to hos- 
pitals, increased benefits to mem- 
bers, and new member rates became 
effective in October. 

The new method of reimburse- 
ment to hospitals provides for pay- 
ment of 97 per cent of their aver- 
age daily charges up to $8.50 per 
day. It further provides for the 
payment of 97 per cent of aver- 
age daily charges exceeding this 
amount but in no event will such 
payment exceed 110 per cent of the 
hospital’s operating cost. The ten 
per cent allowance is to cover de- 
preciation on buildings and equip- 
ment and interest on borrowed 
funds. 

The new comprehensive certifi- 
cate extends 14 new benefits to 
members when they need bed care. 
All 400,000 existing certificates are 
expected to be converted to the new 
type within six months. 
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“Reporting ‘from “Washin ton 


Capital 1s Busy With Programs jor 
VETERAN WELFARE 


&% HIS Is a period during which all 
kinds of reconversion programs 
are taking shape in Washington, 
and among them is a many-sided 
program for the welfare of World 
War II veterans. 

Gen. Omar Bradley is approach- 
ing his assignment as admin- 
istrator of veterans’ affairs with cau- 
tion, listening to many suggestions 
for improvement and beginning to 
overhaul the Veterans Administra- 
tion machinery. 

His thinking appears to be to- 
ward (1) decentralization of ad- 
ministrative routine, (2) closer re- 
lationships between veterans’ hos- 
pitals and medical teaching cen- 
ters, (3) a more autonomous and 
better paid medical corps that will 
attract professional personnel of 
high caliber. 

The general has indicated an in- 
terest in cooperation with civilian 
hospitals. What form this coopera- 
tion will take and the extent to 
which it will be possible are yet to 
be determined. 

Meantime, legislatively and 
otherwise, the veteran is getting a 
great deal of attention in Wash- 
ington at the moment. 


Reorganization 


In a recent reorganization step, 
establishment of 13 branch offices 
in districts roughly comparable to 
Army service commands, General 
Bradley has appointed Maj. Gen. 
Paul R. Hawley acting surgeon gen- 
eral with Dr. Charles M. Griffith 
medical director, as his assistant. 
The Medical Branch now has in- 
dependent status. The branch of- 
fices will be established as soon as 
possible to take charge ot hospitals, 
domiciliaries and regional and sub- 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


regional offices. Insurance and de- 
pendents’ claims, now handled by 
the central office, will also be 
handled by the branch offices. 

At his October 11 press confer- 
ence General Bradley announced 
that the Medical Service hereafter 
would be the superior branch of 
the entire organization. It will be 
headed by a surgeon general who 
is responsible only to the adminis- 
trator. A special staff will handle 
the “paper work” that has been 
blamed in part for unsatisfactory 
medical service heretofore. ‘ 

As a further step toward strength- 
ening the veterans’ medical service, 
it was announced on October 19 
that Dr. Paul B. Magnuson of Chi- 
cago, surgeon and orthopedic spe- 
ciaiist, had been appointed to head 
a program of research and graduate 
training in veterans’ hospitals, 

Asked at a press conference 
whether he might soon leave the 
Veterans Administration, General 
Bradley said the tenure of his as- 
signment is uncertain but he ex- 
pects to stay on for two years. 


Volunteer Service 


The increasing number of vet- 
erans being admitted to hospitals 
has led to the establishment of a 
service in veterans hospitals, re- 
cently announced by the American 
Red Cross. Under the plan a full 
time resident paid field director will 
be assigned to each Veterans Ad- 
ministration hospital on request of 
the hospital manager, to coordinate 
volunteer activities from surround- 
ing communities. 


Existing Facilities 

Rep. William T. Granahan of 
Pennsylvania (Dem.), in speaking 
before the House recently, included 
an article from the Veterans’ Jouwr- 
nal, a Philadelphia publication. 
This article said in part: 

“The federal’ government has 
appropriated $100,000,000 for the 
building of veterans’ hospitals. This 
action is in keeping with the na- 
tion’s policy of providing the best 
possible care for,its ex-service peo- 
ple and, of course, is gratefully 
acknowledged by those whom it is 
meant to aid. However, in this in- 
stance, it seems as though the law- 
makers ‘have lost sight of the for- 
est for the trees.’ 

“Building hospitals is one thing; 
stafing them with competent per- 
sonnel is still another. It will be 
difficult, if not altogether impos- 
sible, to obtain the services of physi- 
cians, nurses, technicians, and other 
personnel to administer to the 
needs of so large a portion of the 
male population eligible for non- 
service-connected disability benefits 
in the years following cessation of 
hostilities. 

“It would be wiser and far more 
expedient, to permit veterans to 
enter approved private hospitals in, 
or near, their own hoznes rather 
than to force them to travel hun- 
dreds of miles at the expense of 
the government, and cause them to 
be separated from their families for 
long periods of time. To do this 
would, undoubtedly, be less costly 
to the public and would inevitably 
raise the standards of small hospi- 
tals who would seek such approval. 

“Further, it would relieve the 
government of entering into com- 
petition with the medical profes- 
sion, a condition which, in any 
field of business, has been distaste- 
ful to the American people.” 


In Congress 

Several bills proposing to reor- 
ganize the medical service in the 
Veterans Administration have been 
introduced in the Congress since 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 








N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in Jess than a year, close to 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Canada by 
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Distributed in Latin America by 
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the opening of the 79th. H.R. 1661, 
introduced in the House January 
22, by Mrs. Rogers, and H.R. 2253, 
introduced February 19 by Mr. 
Priest, have perhaps received more 
serious consideration by those in- 
terested in this subject. These and 
other such bills have been previ- 
ously reported in this column, and 
have been referred to the Associa- 
tion’s Council on Government Re- 
lations for consideration. 

H.R. 4225, by Mr. Rankin, Octo- 
ber 1, proposes to establish a De- 
partment of Medicine and Surgery 
in the Veterans Administration. 
The bill was referred to the Com- 
mittee on World War Veterans leg- 
islation, and hearings on the legis- 
lation were held during October. 
At this writing no bill had been re- 
ported out of committee. 

This measure differs in many re- 
spects from other legislation, al- 
though the benefits proposed are 
similar. It proposes that there be 
established in the Veterans Admin- 
istration a Department of Medicine 
and Surgery under a surgeon gen- 
eral. The functions of the depart- 
ment are to be those necessary for 
a complete medical and hospital 
service to be prescribed by the ad- 
ministrator of Veterans Affairs, The 
department is to include: Office of 
the Surgeon General, Medical 
Corps, Dental Corps, Nurse Corps, 
Auxiliary Corps and Reserve Corps. 

The Auxiliary Corps is to include 
pharmacists, physical therapists, oc- 
cupational therapists, dietitians, 
and other scientific personnel such 
as pathologists, bacicriologists, 
chemists, biostatisticians, and other 
medical and dental technologists as 
deemed necessary by the adminis- 
trator of veterans affairs. 

Section 19 of the bill provides 
that the administrator, in his dis- 
cretion, may establish and continue 
a special medical advisory group 
composed of members of the medi- 
cal and allied scientific professions, 
nominated by the surgeon general, 
whose duties shall be to advise the 
administrator, through the surgeon 
general. 


Veterans’ Rights 


Employers and veterans now have 
a comprehensive guide to reemploy- 
ment rights of discharged service- 
men. The new handbook just issued 
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by Selective Service to all local 
draft boards is to be used in advis- 
ing returning servicemen. These 
considerably broadened rights are 
already being challenged by sev- 
eral groups. 

Under the new interpretations 
every veteran who left a particular 
job, other than a temporary one, is 
entitled to reemployment, not just 
the first veteran who left. The first 
veteran who left has priority. But 
the second, third and fourth men 
who left the same job have prefer- 
ence ahead of a nonveteran, If all 
four of these return, Selective Serv- 
ice says all four must be given jobs 
of equal seniority, status and pay, 
provided they are available, even 
though this means dropping non- 
veterans from these jobs. The dis- 
placed worker might even be a vet- 
eran of World War I, since the job 
guarantees of the Selective Service 
Act apply only to veterans of World 
War II. 

In defining “temporary employ- 
ment” a narrow interpretation has 
been given. For instance, a “part- 
time worker” was not necessarily 
a “temporary worker” if he per- 
formed regular and continuing 
duties for an indefinite period. Em- 
ployment relations must be consid- 
ered. In borderline cases the vet- 
eran will be given the benefit of 
the doubt. 

The attorney general has indi- 
cated he will go along with enforce- 
ment of veterans rights of reem- 
ployment, which means that dis- 
trict attorneys will aid veterans in- 
sisting on their job rights. 

The returning veteran is also 
protected on job standards under 
the new interpretation. The ruling 
provides that: 

1. A veteran seeking reinstate- 
ment must not be required to meet 
higher standards than existed in 
the position at the time it was va- 
cated by him. 

2. If jobs have been reevaluated, 
a veteran must be placed in the job 
most nearly comparable to that 
which he left. 

3. If a job evaluation has fixed 
new wage rates, but has not changed 
the skill requirement:, the veteran 
is entitled only to the going rate 
for the job, regardless of whether 
it is higher or lower than it was at 
the time the veteran left to enter 
military service. 


Administrators are reminded that 
these benefits apply to all veterans, 
male or female, who subsequent to 
May 1, 1940 entered upon active 
service in Army, Navy, Marine 
Corps or Coast Guard whether by 
induction, enlistment, commission 
or otherwise, and who have been 
honorably discharged. 


Army Hospitals 


The Service Forces have an- 
nounced sale to the French govern- 
ment of 50 American “surplus” 
1,000-bed hospitals with complete 
equipment for $12,000,000. The 
French were to have received the 
hospitals under lend-lease, but 
agreed to pay for them following 
the end of lend-lease and negotia- 
tions conducted by the Foreign 
Economics Administration. 


Still Crowded 


As to Washington itself the short- 
age of housing and office space is 
still acute and is expected to get 
worse. 


Legislation 


Legislation recently introduced 
in the Congress, of interest to hos- 
pital administrators, includes: 


H.R. 4082. Mr. McDonough, September 
17. To continue in effect the reemploy- 
ment rights of veterans after the termina- 
tion of other provisions of the Selective 
Training and Service Act of 1940, as 
amended. To the Committee on Military 
Affairs. 

H.R. 4099. Mrs. Rogers of Massachusetts, 
on September 18. To aid in the develop- 
ment and manufacture of improved 
prosthetic appliances. To the Committee 
on Naval Affairs. 

H.R. 4147. By Mr. Traynor, on Septem- 
ber 20. To establish a Chiropody (Podi a- 
try) Corps in the Medical Corps of the 
U. S. Army. Referred to the Committee 
on Military Affairs. 

Senate Joint Resolution 97. Mr. Langer, 
September 24. To provide for replacement 
of medical personnel commissioned from 
civilian life with persons trained under 
the Army specialized training program. 
Referred to the Committee on Military 
Affairs. 


H.R. 3939, Mr. Stevenson, September 
5. Authorizing an appropriation of $500, 
000,000 for research with respect to the 
cause and cure of cancer and poliomye- 
litis. Referred to Committee on Interstate 
and Foreign Commerce. 

H.R. 4279, Mr. Lane, October 3. 
Authorizing appropriation of $50,000 for 
research with respect to the cause and 
cure of hay fever. Referred to Committee 
on Interstate and Foreign Commerce. 
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Aside from the great skill ac- 
quired through many years of 
clinical experience, the phy- 
sician or surgeon must neces- 
sarily depend upon the arma- 
mentarium at his command. 

Nottheleast important con- 
sideration is the choice of the 
proper anesthetic, which not 
only must be pure and depend- 
ably stable under all circum- 
stances, but also must exhibit 
uniform potency at all times. 

A background of a century 
and a quarter in the produc- 
tion of tke finest medicinal 
chemicals has enabled Merck 
& Co., Inc. to offer the sur- 
geon, anesthetist, and general 
practitioner, anesthetic agents 
which merit implicit confi- 
dence. 


VINETHENE* (Vinyl Ether for anesthesia Merck) | 

ETHER MERCK (U.S.P. for anesthesia) 

CHLOROFORM MERCK (U.S.P. for anesthesia) 
PARALDEHYDE MERCK U.S.P. (for obstetrical analgesia) 
KELENE (Ethyl Chloride U.S.P.) 

PROCAINE HYDROCHLORIDE MERCK U.S.P. 
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Medical Review 


Artery Section Is Found to Produce 
‘MIGRAINE’ RELIEF 


Herc of the severe and re- 
current type sometimes diag- 
nosed as “migraine” may be abol- 
ished by a method of treatment 
described by Samuel B. Nadler, 
Ph.D., M.D., of New Orleans.’ 
Permanent relief apparently fol- 
lows ligation and section of the 
temporal artery in the affected 
area. This artery is extra-cranial 
and operation therefore is in tissues 
close to the skin. It is possible to 
select cases for operation with some 
assurance of a satisfactory result 
if certain preoperative tests are 
used. 

Patients with this kind of head- 
ache present a characteristic symp- 
tomology. The attacks are periodic, 
occurring from one a month to sev- 
eral times a week over a period 
of several years. The pain is 
throbbing, and often described as 
“unbearable.” There is frequently 
an underlying dull constant ache. 
The attacks begin abruptly, and 
usually in the same area. Men and 
women are affected. 

Earlier investigations “discovered 
a close relationship between the 
amplitude of pulsations in the ex- 
tra-cranial arteries and the iuten- 
sity of the headache.” Nadler re- 
ports that pressure by the fingers 
on the temporal artery on the af- 
fected side abolished the severe 
throbbing pain and much of the 
underlying ache. He then injected 
2 cc of 1 per cent procaine hydro- 
chloride into the tissues around the 
artery at the point where digital 
pressure produced relief. There 
was immediate and complete relief, 
which, however, was not permanent. 
Saline solution in place of the pro- 
caine had no effect. Injection be- 
tween attacks was of no value. 

In his series of eight cases, three 
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preferred repeated blocks with pro- 
caine hydrochloride. The other five 
were operated on and after this 
superficial artery was tied and cut 
they had complete relief for the 
period of post-operative observa- 
tion (varying from two to eleven 
months). There is no evidence so 
far that other vessels have become 
involved. All of these patients had 
headaches in the temporal region. 

It is recommended that prior to 
operation the patient be seen at the 
peak of an attack and that he ob- 
tain relief in two or more occa- 
sions by injection of procaine 
hydrochloride and fail to obtain 
relief when normal saline solutions 
were injected as a control. Section 
of the temporal artery then ap- 
pears justified, 


1. Nadler, Samuel B.; “Paroxysmal 
Temporal Headache,” JAMA 129:334- 
335, Sept. 29, 1945. 


The Dietitian as Member 
Of a Therapeutic Team 


ALTHOUGH IT IS IMPORTANT not 
to obscure the dietitian’s distinct 
role as a specialist in the adjust- 
ment between bodily needs and 
eating, it is suggested that the 
dietitian’s interview should incor- 
porate many of the techniques and 
procedures which make for a good 
interview, whether conducted by 
physician, case worker, or other 
specialist in human relations. 

Four concepts of the worker in a 
food clinic are important: (a) 
Translation of the physician’s pre- 
scribed food regime into precise 
amounts. and kinds of food, (b) 
guidance of the patient in selection 
of food, emphasizing the relation- 
ship between food and_ bodily 
needs, (c) assistance with the prob- 
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lems of adjustment such as budy- 
eting, consumption of food and its 
preparation, and (d) as a membei 
of a team of therapists—including 
the physician, psychiatrist, case 
worker, public health nurse—in 
which case the specific type of help 
and instruction which the dietitian 
gives must be keyed to the treat- 
ment being given by the whole 
team and oriented not only to the 
physical needs of the patient client 
but to his whole personality. 

The dietitian as a member of a 
therapeutic team is discussed in 
relation to (1) referral to the dicti- 
tian, (2) the dietetic interview or 
series of interviews and to referral 
from the dietitian to some othe: 
member of the team. 
~ REFERENCE: “The Dietitian as a 
Member of a Therapeutic Team,” Jour- 


nal of the American Dietetic Associa- 
tion, 21:424-427, July-August, 1945. 


Penicillin for Trench Mouth 
Has Dramatic Effect 


VINCENT’S ANGINA (trench mouth) 
has been successfully treated by the 
intramuscular injection of penicil- 
lin. Schwartz! recommends 100,- 
000 units divided into 20,000-unit 
doses every three hours. The dos- 
age may be lowered or raised de- 
pending on the mildness or severity 
of the case. In his series of 14 cases 
there were no failures. 

The response to treatment is 
fast, even dramatic. Definite im- 
provement is visible in four to six 
hours, and all subjective discom- 
fort completely disappears within 
48 hours. His cases were proven by 
the discovery of a profusion of 
characteristic spirochetes and fusi- 
form organisms in smears prior to 
treatment. The smears usually be- 
came negative within 24 hours of 
the onset of treatment. This study 
was prompted by the known effec- 
tiveness of penicillin ‘‘as an anti- 
spirochetal agent in the treatment 
of syphilis, relapsing fever, Weil's 
disease and rat bite fever.” Vin- 
cent’s angina is also a spirochetal 
infection. 

The intramuscular route was 
chosen because it is known that 
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IGITALINE NATIVELLE, the orig- 

inal, pioneer digitoxin, the chief 
active glycoside of Digitalis purpurea 
in pure, crystalline 0 rings to 
digitalis therapy a notable efficacy 
and simplicity of dosage. It permits 
of effective, rapid, single-dose oral 
digitalization within 3 to 6 hours, 
with an “average dose” that almost 
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with which its full action is exerted, 
whether it is administered orally or 
intravenously. 


4—Less Local Irritation: The dosage 
required for initial digitalization is 
so small that nausea and vomiting 
from local irritant action are almost 
never encountered. 


ACTION AND INDICATIONS 
Since Digitaline Nativelle is the chief 
active glycoside of Digitalis pur- 
purea, its action is that of digitalis. 
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penicillin is secreted in the saliva, 
with consequent bathing of the 
superficial surface by the penicillin 
in the saliva and attack on the 
deeper areas by the drug in the 
blood stream. 

Effectiveness of penicillin as a 
local application to the sores in the 
mouth characteristic of Vincent’s 
angina, is reported by Shallen- 
berger, Denny and Pyle?. Swab- 
bing the involved tissues with peni- 
cillin in a concentration of from 
250 to 500 units per cubic centi- 
meter four times daily resulted in 
the disappearance of the organism, 
on an average, in 3.7 days. A con- 
trol group treated with combina- 
tions of chromic acid, silver nitrate, 
sodium perborate, hydrogen _per- 
oxide and oxophenarsine hydro- 
chloride did not become negative 
until seven to twelve days. Even 
with sulphadiazene in lozenges, 
seven to nine days were required. 
Shallenberger and his associates re- 
port one severe case which they 
treated by penicillin intra-muscu- 
larly in which negative smears were 
obtained after the second day, 
which is consistent with Schwartz's 
results. 

These two studies strongly sug- 
gest that Vincent’s angina is an- 
other disease that now requires 
only a short term stay in the hos- 
pital. 

REFERENCE: (1) Schwartz, 
Bernard M.: “Effectiveness of Penicillin 


in the Treatment of Vincent’s Angina,” 
J.A.M.A. 128, 704-706, July 7, 1945. 


(2) Shallenberger, L.; Denny, Earl R., 
and Pyle, Harold D.: “The Use of Peni- 
cillin in Vincent’s Angina, ” J.A.M.A, 128, 
706-710, July 7, 1945. 


Penicillin Lozenges 


THERE I$ CONSIDERABLE INTEREST 
in the value of penicillin lozenges 
for the, treatment of certain infec- 
tions of the mouth and throat. 
Penicillin, however, is a labile sub- 
stance whose use in lozenges re- 
quires a formula and technique 
capable of producing a stable pro- 
duct. Such a formula and_tech- 
nique are said to have been de- 
veloped and are described in detail 
in the American Professional Phar- 
macist. It is emphasized that a 
uniform gel, which will not vary 
from time to time and which will 
be neither very acid nor very alka- 
line, is essential if a stable product 
is to be obtained. 

When tested for potency and 
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stability at refrigerator and at room 
temperatures, this formula and 
technique resulted in lozenges that 
were sufficiently stable for prescrip- 
tion use if kept refrigerated after 
purchase. Although the author ap- 
proached the problem from the 
standpoint of the dispensing phar- 
macist, hospitals are accustomed to 
refrigeration of many drugs and 
may find the method of value. The 
formula is readily compounded 
and remains potent for a long per- 
iod if refrigerated, it is stated. 
REFERENCE: (1) Tice, Linwood F.: 


“Penicillin Pastilles,” American Profes- 
sional Pharmacist, 524-525, June, 1945. 


Treating Poliomyelitis 
With Neostigmine 


RECENT REPORTS on the use of 
neostigmine to relax muscle spasm 
in cases of poliomyelitis may attract 
public notice, although it appears 
that further work is necessary to 
determine its full value. This use 
of the drug was first reported in 
1943. In a later report? it is 
concluded that neostigmine “will 
relax the muscle spasm of polio- 
myelitis at least temporarily” and 
that its value requires further study 
under controlled circumstances. 

Other investigations? limiting 
their observations to the acute 


phase of poliomyelitis state tnat 
“neostigmine caused a partial re- 
laxation of spastic muscles, which 
was neither pronounced or con- 
stant and which was characterized 
by irregularity.” The investigators 
felt, however, that the combined 
use of neostigmine with hot fomen- 
tations resulted in a persistent and 
perceptible relaxation of spastic 
muscles in most ot the cases of 
acute anterior poliomyelitis. 
REFERENCE: (1) Kabat, H., and 
Knapp, M. D.: The Use of Neostigmine 
in the Treatment of Poliomyelitis, J.A. 
M.A., 122.989, August 7, 1943.—(2) Brain- 
erd, Henry; Katz, Hilliard J.; Rowe, Al- 
bert Porter Jr.; Géiger, J. C.: The Clin- 
ical Manifestations of Poliomyelitis, 
J.A.M.A., 128:718-719, July 7, 1945.—(3) 
Fox, M. J. and Stankus, W. H.: The 
Value of Neostigmine in Acute Ante- 


rior Poliomyelitis, J.A.M.A, 128:720-722, 
July 7, 1945. 


Super-DDT 


A “suPER-DDT” known as “gam- 
mexane,” not particularly related 
to DDT in its structural chemistry, 
seems to be even more deadly to 
insects than DDT, according to 
Science Service reports. Lime fre- 
quently used for agricultural sprays 
and dust is destructive to gam- 
mexane and it is not known 
whether it will remain toxic to in- 
sects for months under ordinary 
use, as does DDT. Presumably it 
will later become commercially 
available. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
; U. S. Public Health Service. 





Diphtheria.— Diphtheria cases reported 
to health departments still continue well 
above expectancy. For many years the 
cases and deaths from diphtheria were 
so consistently declining that an expect- 
ancy based on the preceding five years 
was always definitely above the current 
incidence. As a rule each year showed a 
decline over the preceding year. In Sep- 
tember of 1945, 1,968 cases of diphtheria 
were reported in the country as a whole 
as compared with 1,276, 1,358, and 1,488 
in September of 1944, 1943 and 1942, 
respectively. This brings the total diph- 
theria cases in the first three quarters of 
the year to 10,750 as compared. with 8,400 
to 9,400 in the same period of the three 
preceding years. 

While there is no evidence of any im- 
pending precipitous rise, the continued 
high rate is definitely abnormal for diph- 
theria in this country. Reports from the 
Bureau of the Census show that the diph- 
theria death rate in each of the months 
from January 1945 to the last available 


month of July 1945 was above expectancy 
although not outside of a band set for 
normal variation. However, the seven con- 
secutive rates that are near the border of 
this normal zone are significant of a defi- 
nite though small rise in diphtheria mor- 
tality. 

Poliomyelitis — September remained 
high in poliomyelitis cases with a total of 
about 3,700 as compared with 3.350 in 
August. Considering the different weeks of 
the month, the maximum number (965 
cases) was reported for the week ending 
September 15 with a decline to 639 for the 
week ended October 6. The 3,700 cases in 
September of 1945 was almost the same as 
in September of 1943 but considerably 
below the 5,600 cases reported in Septem- 
ber of 1944. In September of the relatively 
low year of 1942 about 1,000 cases were 
reported. In the first three quarters of 
1945 there were about 9,600 cases as com- 
pared with reports for the same period 
of 9,300 in 1943, 14,500 in 1944, and 2,800 
in 1942. 
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INCLUDED IN THIS UNIT ARE PRESS MODELS 316 PO; 219 PO; AND 451 PC. 


Guarantees maximum production of per- 
fectly finished garments —with very little 
need for hand finishing. 


One way to solve the unusual laundry problems 
faced by hospitals, and similar institutions today, 
is to install Prosperity’s “Institutional” Finishing 
Unit. Composed actually of three separate units 
in one, it is designed expressly to handle a wide 
variety of garments—such as coats, pants, dresses, 
nurses’ uniforms, etc. Moreover, because of the 
type of presses selected—and the way they’ve been 
combined—a high rate of production can easily be 
maintained on all of these garments, either starched 
or unstarched, with only a minimum of hand 
finishing. 

Important, too, especially in these days of continu- 
ing labor shortages, just one operator is required. 
That means not only a saving in manpower, but 
in man hours. On top of that, by keeping garments 
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moving in and out of the laundry in a smooth, 
Steady flow... Prosperity’s “Institutional” Fin- 
ishing Unit makes it unnecessary to keep large 
inventories on hand. 

Your inquiries regarding this and other Prosperity 
Machines are invited. No obligation, of course. 


ne © 


PROSPERITY COMPANY, Inc. 


Pioneer Manufactorers of Automatically Controlled and 
Operated Laundry and Dry Cleaning Machines. Main Office 
and Factory, Syracuse, N. Y. Factory Sales, Service and 
Parts in All Principal Cities. 
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The Bacon Library 


Book of 1940-41 Papers Deals With 
CARE OF THE OLD 


W HAT TO DO with grandfathers 
and grandmothers is a prob- 
lem of increasing interest and im- 
portance to everyone, especially to 
the grandfathers. Statistics show 
that although we now have nine 
million people in this country who 
are over 65 years of age, in 1980 
there will be twenty-six million. 
Care for these people is a problem 
which confronts everyone, and not 
least the hospital administrator. 
“New Goals for Old Age” is a 
collection of papers originally giv- 
en under the auspices of the Sec- 
tion on the Care of the Aged of 
the Welfare Council of New York 
City during 1940-41.* The audi- 
ence was made up of persons di- 
rectly connected with the care of 
older people, such as superintend- 
ents and staff members of old age 
homes, as well as social workers 
connected with private agencies. 
Presenting the papers were peo- 
ple interested in and qualified to 
discuss the problem of geriatrics in 
several of its phases. Dr. Llewelys 
Barker, late professor of medicine 
at Johns Hopkins Hospital, has 
discussed the physical changes in 
old age and their effects upon men- 
tal attitudes. Dr. Samuel W. Hart- 
well, professor of psychiatry and 
mental hygiene at the University 
of Buffalo, in his paper on men- 
tal diseases of the aged explains the 
problems arising in giving adequate 
care in mental hospitals. He em- 
phasizes the necessity for separat- 
ing those people whose condition 
will not improve from the others 
whom good medical care may help. 
*NeEw GOALs FoR OLD AGE, edited by 
George Lawton. New York, Columbia 
University Press; 1944; 210 pages, 
$2.75. 
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PHOTOCOPY SERVICE 


A recently purchased photocopy 
machine for duplication of ar- 
ticles, papers and letters will be 
of considerable help to the library 
in filling requests for single ar- 
ticles or pages from those books 
or bound journals of which there 
is no clipping copy. Some of the 
early numbers of the hospital peri- 
odicals contain articles of particu- 
lar interest to an administrator 
and in this way he may have a 
copy of the article for his own 
files. The machine is not practical 
for too many copies, although a 
number of positive prints may be 
made from one negative. It will be 
of special use when the article has 
tables, graphs, charts or pictures 
which cannot be reproduced in any 
other way. Use of this machine 
will enable the library to increase 
its service and will help to fill in 
the gap between the vertical file 
material and the bound journals. 











Various patterns of living, either 
in the community or in institu- 
tions are described in terms of the 
actual experiences of people who 
have lived out their years in dif- 
ferent environments. The majority 
of the papers contain case histories 
which lend both interest and 
authority to the book. There is an 
excellent bibliography that serves 
as a source of additional informa- 
tion on the subject. 


Public Health in England 


HEALTH AND SOCIAL WELFARE, 1944-1945. 
Advisory editor, the Rt. Hon. Lord 
Horder. London and New York, Todd 
Publishing Company, Lt. 2/s. 


The British point of view on 
health problems has been of con- 
siderable interest to hospital people 


in our country because of the wide 
publicity given the “Bevericige 
Plan” and other systems for pro- 
viding adequate health care for all. 
This book—written and published 
in England—is authoritative and 
should prove useful to all con- 
cerned with health education and 
social welfare. Its purpose has been 
to present all points of view in the 
form of articles by experienced 
writers, and to provide factual and 
statistical information in as con- 
cise a form as possible for the many 
thousands engaged in this field. 
The book is divided into 12 sec- 
tions, and in addition to the orig- 
inal articles there are statements 
of policy by various governmental 
and social agencies. The fact that 
it contains a great deal of directory 
and statistical information makes 
it exceedingly useful as a refer- 
ence book. Section 10 of the book 
lists books, periodicals and films 
dealing with health and social wel- 
fare, divided into subject groups. 
The setup of the various govern- 
mental health units is explained in 
diagram form, together with their 
functions and responsibilities. 


Medical Social Casework 


STATISTICS OF MEDICAL SOCIAL CASEWORK 
IN NEw York City, by Ralph G. Hur- 
bin, New York, Russell Sage Founda- 
tion, 1945; 21 pages, .25 


As director of the department of 
statistics, Russell Sage Foundation, 
Ralph G. Hurbin has presented a 
report which is of interest not only 
because of the facts presented but 
because it is the result of a plan 
wherein the social service depatt- 
ments in 53 New York City hos- 
pitals have used the same system 
of reporting their casework. 

The agencies concerned were 
more anxious to have a quantita- 
tive basis for comparing their work. 
The Committee on Medical Social 
Work Statistics, consisting largely 
of representatives of participating 
agencies, is sponsoring the collec- 
tion of data. 

There are five tables showing in 
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When Continuous Oxygen 
Is Prescribed For Children... 


Use of the open-top oxygen tent enables the 
nurse to administer food, medication, and 
nursing care easily and with no interruption of 
therapy. 

The oxygen is introduced through the top 
of the ice compartment. There it is cooled and 
drops to the bottom of the tent, setting up a 
gentle thermal circulation. This cooling effect is 
a real advantage when children are febrile. 

While primarily designed for children, it has 
also been effectively used for adults. 

Oxygen concentrations comparable to those ob- 
tainable in conventional type tents are possible 
with proper care. Frequent analyses of the atmos- 


phere at the patient’s nose level are indicated 
to assure maintenance of prescribed oxygen 
concentrations. Room drafts must be avoided, 
for they increase the rate of oxygen diffusion 
and necessitate a higher liter flow or make it 
impossible to keep the concentration at the 
desired level. These precautions are necessary 
to accomplish the objectives of effective tent 
therapy most economically. 

The Linde Oxygen Therapy Handbook de- 
scribes procedure for the open-top tent. Send 
for a free copy. 


LINDE OXYGEN U.S. : 


The word “Li is a trade-mark of The Linde Air Products Company. 
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various phases the work done in 
individual hospitals. The appendix 
contains excellent definitions of the 
terms used in medical social work. 
The report form used for tabulat- 
ing the month’s work is repro- 
duced. 


From Civil War Days 


HospiTAL LIFE IN THE ARMY OF THE Po- 
TOMAC, by William Howell Reed. Bos- 
ton, William V. Spencer, 1866. 


The accompanying illustration 
reproduces a page of this book re- 
calling Civil War days. Part of the 
rare book collection in the Bacon 
Library, it provides a comparison 
of hospital care of war wounded 
in the Civil War with that avail- 
able in World War II—and one is 
again impressed by the progress 
made in a little over 75 years. 

In many instances during the 
earlier conflict homes were taken 
over by the army and every corner 
of available space was used. Close 
to battlefields the houses had been 
shattered and there was very little 
protection for wounded men. 

The Sanitary Commission was 
responsible for providing hospital 
care to soldiers. Its representatives 
reached the bases as soon as there 
were troops to protect them. One 
of the commission’s main tasks was 
to obtain and transport the sup- 
plies—to quote: “The requirements 
were enormous; condensed milk by 
the ton and ice by the cargo. All 
this material had to be transported 
by the wagon trains from one base 
to another; horses were to be pur- 
chased, their forage provided, driv- 
ers to be paid, steamers to be char- 
tered and coal procured. It was a 
gigantic machinery and as bene- 
ficent in its working as it was vast 
in its proportions.” 

An interesting chapter in the 
book discloses the seeming lack of 
a system of proper indentification 
of the dead and wounded soldiers 
and proper notification of the fam- 
ilies. 

“The job was left to any comrade 
who might know the friends, to 
any humane person who was in- 
terested in the case; but it was not 
provided for as a part of the regu- 
lar routine of hospital duty.” 

The book is full of anecdotes 
of the author’s experiences in the 
hospitals maintained for the Army 
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of the Potomac, many of them most 
tragic. The will to help was there 
but the lack of equipment and per- 
sonnel was woefully lacking. 





From the Pages of 
Other Journals 


(The complete articles reviewed may 
be borrowed from the Bacon Library.) 














Medical Education 


Interest currently is focused on 
the subject of adequate facilities 
for the training of interns and resi- 
dents and for postgraduate medi- 
cal education for medical men be- 
ing released from the armed forces, 
The July 1945 issue of the Journal 
of the Association of American 
Medical Colleges contains several 
articles which should interest the 
hospital administrator. In addition, 
the American College of Surgeons 
has just issued a special number 
of its bulletin devoted exclusively to 
graduate medical education. 

The Journal of the Association 
of American Medical Colleges pub- 
lished an article by Dr. William 
Pepper, dean of the University of 
Pennsylvania School of Medicine 
on the “Requirement of the Intern- 
ship for Graduation.” Dr. Pepper 
reiterates the opinion that he first 
stated 31 years ago, that the states, 
and not the schools, should require 
the internship. 

One of his arguments is that the 
state is in a better position to bring 
about improvements in internship 
service than are the schools, be- 
cause the schools send their grad- 
uates all over the country and have 





not the facilities for keeping track 
of the kind of work offered and 
done in these hospitals. 

Dr. L. R. Chandler, dean of the 
Stanford University School of 
Medicine, takes the opposite view, 
saying that graduates will seek be‘- 
ter internships if guided by their 
own school facilities and if the 
Committee on Internships func- 
tions adequately. He does, how- 
ever, state that an_ internship 
should be made a requirement fo. 
medical licensure in the 25 states 
wherein it is not now required. Dr. 
C. D. Creevy and Dr. M. M. Weaver 
of the University of Minnesota 
Medical School agree in principle 
with Dr. Chandler and offer the 
record of that university as proof 
of the efficacy of the internship re- 
quirement for graduation from the 
medical school. 

The special issue by the Amer- 
ican College of Surgeons is a sym- 
posium of articles on the subject 
of graduate education in surgery. 
Some of the articles have appeared 
in previous issues of the bulletin 
but they have been assembled in 
this one publication to make avail- 
able to returning physicians perti- 
nent information. 

Dr. M. T. MacEachern, Maj. 
Gen. C. R. Reynolds and Dr. P. S. 
Ferguson have contributed to this 
special issue, discussing require- 
ments, specimen programs and the 
college’s expanded program for 
graduate training in surgery. 


Elevator Rope Maintenance 


“Three Requirements of Elevator Wire 
Rope,” by William C. Russell. Skyscraper 
Management, September 1945. 


Elevator rope inspection and re- 
tirement of ropes from service is 
a most important part of the safety 
program for elevator maintenance. 
As yet there is no definite standard 
by which to judge the condition of 
elevator rope although the number 
of broken wires and the surface 
wear affect the judgment of the in- 
spector. 

Satisfactory operation and dur- 
ability are the other two require- 
ments for good wire rope. The use 
of preformed rope is advocated as 
providing the necessary qualifica- 
tions for satisfactory operation, 
such as no excessive stretch, twist 
or vibration. 
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JOB ANALYSIS OF PRACTICAL NURSING 
TO BE BASIS FOR CURRICULUM GUIDE 


The Working Committee on 
Practical Nurse Training of the 
United States Office of Education 
is nearing completion of a job 
analysis of practical nursing to be 
used as a basis in the preparation 
of a curriculum guide for schools 
offering courses in practical nurs- 
ing. The analysis will be published 
and made available through the 
Office of Education for distribution 
to interested organizations. 

Members of the working com- 
mittee have agreed to submit to 
their respective organization the 
analysis of each job as it is com- 
pleted with the understanding that 
the organization in turn submit the 
material to committees or individ- 
uals of its own choosing for review, 
suggestions and criticism. It is be- 
lieved that this practice will accel- 
erate the work of the committee 
and that those who prepare the 
curriculum later will have the bene- 
fit of the reactions of interested 
people from all sections of the 
country. 

The original plan of the com- 
mittee was to send copies of the job 
analysis throughout the nation for 
review before the final printing, 
but this was considered impractical 
on two counts—the task was both 
enormous and time-consuming. 

This national nursing study had 
its inception on April 28, 1944, 
when the Working Committee on 
Practical Nurse Training held its 
first meeting for the purpose of 
making a job analysis to be used 
in the preparation of a curriculum 
guide for schools of practical nurs- 
ing. This committee was set up as 
a result of a conference called by 
Dr. J. C. Wright, assistant United 
States commissioner for vocational 
education, and held in Washington, 
March 20-23, 1944. 

The working committee respon- 
sible for the job analysis and cur- 
riculum is under the general chair- 
manship of Hilda M. Torrop, of 
the National Association for Prac- 
tical Nurse Education, and _in- 
cludes—as did the Washington con- 
ference—representatives of nursing 
Organizations, the American Red 
Cross and government agencies. 
The study is being sponsored by 
the New Jersey Department of Pub- 
lic ‘struction and is under the 
direction of Arthur B. Wrigley, 
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RESUME PUBLICATION 
OF VOLUME INDEX 


The December issue of HOSPITALS 
will include the entire index for 
the year 1945. This will be the first 
full listing since December, 1943, 
when the magazine, in the interest 
of conservation during the paper 
shortage, discontinued the practice 
of carrying a semi-annual index 
and instead published the index as 
a separate pamphlet. 











state supervisor of trade and _ in- 
dustrial education in New Jersey. 
One of the first steps undertaken 
by the committee was determining 
what the practical nurse must know 
and what she must be able to do. 
The group has completed a list of 
“doing jobs” which is _ being 
analyzed under the following head- 
ings: What the practical nurse 
must be able to do; limitation of 
the duties of the practical nurse; 
what the practical nurse must use— 
equipment and supplies, prepara- 
tion for use, after care; what the 
practical nurse must know—related 
theory and science, safety precau- 
tions, judgments and relationships, 
and _ terminology. 
N. Y. U. Medical Center 
To Require $30,000,000 


Details of plans for the $30,000,- 
ooo New York University-Bellevue 
Medical Center were outlined re- 
cently by Dr. Harry Woodburn 
Chase, chancellor of the university, 
who described the project as a 
“great cooperative adventure in 
improving the health of the whole 
New York community.” 

It is expected that the university 
soon will begin a drive for $15,- 
000,000. This will cover the cost of 
erecting and equipping six build- 
ing units, including a new college 
of medicine, a university clinic, a 
university hospital, a residence for 
medical students, an auditorium 
and an Institute of Forensic Medi- 
cine, as well as maintenance for the 
first five years. 

The Institute of Forensic Medi- 
cine, first of its kind in the world, 
will train a new type of medical 
examiner whose function would re- 
place the old coroner system in 
criminal investigation. 








Pension Plan for 
Health Personnel 
Begins Operation 
Operation of the retirement plan 
sponsored by the National Health 
and Welfare Retirement Associa- 
tion was started officially October 1. 
Application for plan membership, 
which is open to employees of so- 
cial, health and welfare agencies, 
totalled 5,000 at that time. 
Executives of N.H.W.R.A., in- 


cluding Homer Wickenden, secre- 
tary, worked closely with members 


- of the American Hospital Associa- 


tion’s Pension Committee in_pre- 
paring the American Hospital Re- 
tirement Plan for presentation to 
the House of Delegates. Final draft 
of the suggested pension plan for 
hospital personnel was designed to 
be operated by and administered in 
conjunction with the National 
Health and Welfare Retirement 
Association, and supervised by rep- 
resentatives of the Association. 

More than 450 group applica- 
tions from 75 different cities have 
been filed at the retirement fund 
headquarters. It is estimated that 
about go community funds and 
councils of social agencies have 
voted to provide funds which will 
make it possible for their member 
organizations to join. 

Provisions of the retirement plan 
include a monthly income for life 
after retirement, a savings-with-in- 
terest plan if the member stops 
working before the retirement age 
of 65 and a death benefit for 
protection of the insured person's 
dependents. Cost to individual sub- 
cribers is 5 per cent of earnings, to 
which an equal amount contrib- 
uted by the employer is added. All 
of the retirement fund money is 
reinsuréed by a national insurance 
company. 
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Radcliffe Will Combine 
Nursing Diploma, Degree 
Nurse training and a college edu- 
cation will be offered by Radcliffe 
College in cooperation with the 
Massachusetts General Hospital 
School of Nursing beginning in 
September 1946. A nursing diploma 
as well as a bachelor’s degree will 
be awarded to candidates who com- 
plete the five and one-half year 
course satisfactorily. 
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Area Selected for Hospital Development Test 


Rochester Will Be 
Scene of Experiment 
In Regional Care 


Rochester, New York, has been ' 
selected by the Commonwealth Cn) 
Fund to become the center of an bees Pe Wie or : 
experiment in the regional organi- (™s hy Pie 
zation of hospital care. The city was ; | cLiFTOm sPeinias 
chosen from among 20 medical - 
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teaching centers of the nation to 

test the type of area hospital devel- 

opment long advocated by medical 
and health authorities. 

The Rochester region will receive 
$275,000 a year for five years with 
the possibility of renewal for an 
additional five years. The money 
will be used for educational pur- 
poses and for building programs 
and equipment of outlying hos- 
pitals. 

Of the total amount of the award, 
$75,000 yearly is to be used for ad- 
ministration and educational pro- 
grams and $200,000 as grants-in-aid 
to member hospitals in smaller 
communities for building programs 
and purchase of equipment. 

First step in setting up the plan 
will be the formation of a regional 
council with the Rochester Hos- 
pital Council as a nucleus. The 
plan is expected to become opera- 
tive about January 1, 1946. The 15 
hospitals of five counties which will 
participate in the organization to 
administer the funds are: 

Genesee, Highland, Park Avenue, 
General, St. Mary’s and Strong Me- 
morial in Rochester; Bath Memo- 
rial, Bath; Bethesda and St. James 
Mercy, Hornell; Brockport Central, 
Brockport; Dansville General, 
Dansville; Clifton Springs Sanitar- 
ium, Clifton Springs; Frederick 
Ferris Thompson Memorial, Can- 
andaigua; Geneva General, Geneva; 
Soldiers and Sailors Memorial, 
Penn Yan. 

The educational program will 
probably be the primary function 
of the new council and will be on 
a postgraduate level. It will include 
organization and administration of 
a continuous postgraduate program 
for physicians, clinical conferences, 
short refresher courses and one to 
three year residencies and fellow- 
ships. 

The plan provides also for a pos- 
sible rotation of interns and resi- 
dents among the hospitals through- 
out the region, a refresher course 
for graduate nurses, postgraduate 
nurse training in ward manage- 
ment, operating and delivery rooms, 
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THE PROPOSED Rochester hospital 
region is bounded by the shaded line. 
The figures in parentheses indicate 
bed capacity of hospitals within the 


region. The experiment calls for meet- 
ings and regional institutes for non- 
professional as well as professional 
hospital personnel. 





courses, institutes and consultation 
and exchange opportunities for lab- 
oratory technicians, x-ray techni- 
cians, dietitians, medical record 
librarians, admitting officers and 
development of opportunities for 
more extensive affiliation in under- 
graduate nursing. 

Officers of the Rochester Hospital 
Council of which Thomas R. White 
is president and Charles M. Royle, 
executive secretary, explained that 
the plan of regional care is being 
given national consideration and 
that the experiment to be devel- 
oped in the Rochester area may 
furnish the pattern for the rest of 


the country. The council began as 


an administrators’ conference group 
shortly after World War I and was 
incorporated in December 1939. 
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Alfred Smith Memorial 
Hospital Fund Is Sought 


A national campaign to raise 
$3,000,000 for the building of the 
Alfred E. Smith Memorial Hospi- 
tal in New York City got under 
way October 4, the first anniver- 
sary of the death of the former 
New York governor, with a sub- 
scription dinner at the Hotel Wal- 
dorf-Astoria. 





Georgia Hospital Group 
Elects Officers by Mail 


In an election by mail, members 
of the Georgia Hospital Associa- 
tion chose the following officers: 


PRESIDENT, Fred M. Walker, assis- 
tant superintendent of Grady Mem- 
orial Hospital, Atlanta; PRESIDENT- 
Etect, H. Louie Wilson, administra- 
tor of Phoebe Putney Memorial Hos- 
pital, Albany; SECRETARY-TREASURER, 
Sister M. Cornile, R.S.M., superin- 
tendent of St. Joseph’s Infirmary, 
Atlanta; Trustees, Agnes P. McGinly, 
Administrator of Athens General 
Hospital; John C. Richard, adminis- 
trator of Warren Candler Hospital, 
Savannah; L. C. Fischer, M.D., admin- 
istrator of Crawford W. Long Hos- 
pital, Atlanta, and C. L. Ridley, M.D., 
superintendent of Macon City Hospi- 
tal. 
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Mount Sinai, Cleveland, 
Announces Award Winner 


The annual Frank E. Chapman 
award for meritorious service given 
by Mount Sinai Hospital, Cleve- 
land, to a member of the hospital's 
personnel was presented to Everett 
S. Rubinstein recently, Mr. Rubin- 
stein, supervisor of pharmacy, pul- 
chasing agent and administrative 
assistant at the hospital, received an 
engraved scroll and honorarium. 
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a t is possible by tonical application to reach local levels of penicillin 

eal activity far in excess of the highest ranges maintained by intravenous 

sis- and intramuscular administration. 
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9 Penicillin Ointment Schenley is indicated in the treatment of 

4 superficial infections of the skin caused by penicillin-sensitive organ- 

=A isms. In deep-seated pyogenic infections with penicillin-sensitive 

nly, organisms, the ointment may be used as an adjunct to systemic peni- 

tal, | cillin therapy and other measures. 
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BLUE CROSS DELEGATES STUDY FEDERAL 
SUBSIDIZATION OF SUBSCRIPTION FEES 


Outstanding among the several 
resolutions passed by the assembly 
of Blue Cross plan delegates at the 
national conference in New York, 
October 29 to 31, were those deal- 
ing with possible federal govern- 
ment subsidization of subscription 
fees for “those unable to pay,” and 
for veterans and their families. 

The first resolution recommends 
that “if the federal government 
decides to use government funds for 
the payment of hospital service for 
those unable to pay for such service, 
the committee on government rela- 
tions express to the proper author- 
ities the willingness of Blue Cross 
to participate with such authorities 
in working out practical methods 
of co-operation.” 

The resolution regarding veter- 
ans approves the “general proposal 
that the Veterans’ Administration 
enroll veterans in Blue Cross plans, 
for such hospital services as are 
provided under the law, and that 
the officers and Government Rela- 
tions Committee of the Hospital 
Service Plan Commission explore 
the administrative implications of 
the proposal with a view to develop- 
ing specific recommendations for 
the Veterans’ Administration and 
the Blue Cross Plans.” 

E. A. van Steenwyk of the Phila- 
delphia plan, chairman of the 
Government Relations Committee, 
announced that Gen. Omar N. 
Bradley, veterans’ administrator, 
had recently asked American Hos- 
pital Association representatives to 
consider a means of making Blue 
Cross service available to veterans 
and their families in such a way as 
to mitigate the necessity of the gov- 
ernment’s carrying out an extensive 
program of veterans’ hospital con- 
struction. Government  subsidiza- 
tion of veterans’ Blue Cross fees 
would also provide coverage for non- 
service-connected disabilities, and 
would provide hospital care’ for 
them and their dependents at the 
high standards required by the 
American Hospital Association of 
its approved Blue Cross hospitals. 

Martin E. Segal, consultant on 
union relations to the New York 
City Blue Cross Plan, said that hos- 
pital service clauses had been writ- 
ten into 340 labor-management con- 
tracts during the past year, affecting 
31 unions and 175,000 workers in 
the New York City area alone. 

It was proposed that the com- 
mission and a committee to be 
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appointed, investigate the possibil- 
ities of a mutual protection fund 
designed to help individual plans 
meet financial emergencies. 

It was announced that more than 
half of the 19,500,000 Blue Cross 
participants are entitled to receive 
benefits in any approved hospital 
under inter-plan service benefit 
agreements. A recommendation was 
approved which seeks to extend 
these inter-plan agreements to as 
nearly a nationwide scale as is prac- 
ticable. 

Medical-surgical plans function- 
ing in coordination with Blue Cross 
hospital service plans now number 
31, an increase of 100 per cent over 
a year ago, and six new ones will 
be added by the end of 1945, an- 
nounced William S. McNary, chair- 
man of the Medical Relations Com- 
mittee. Some two million people 
are enrolled. W. Harold Lichty, 
director of Michigan Hospital Serv- 
ice, estimated that enrollment 
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would reach four million du: ing 
the coming year. 

A resolution was passed recom- 
mending that the commission ask 
the individual plans for volun ary 
contributions toward a fund for 
purchasing advertising agency sery- 
ice for the production and plice- 
ment of local advertising. 

Newly-elected to the commission 
by conference delegates were Basil 
C. MacLean, M.D., director of 
Strong Memorial Hospital, Rochies- 
ter, N. Y.; Ray F. McCarthy, execu- 
tive director of Group Hospital 
Service, Inc., St. Louis, and M. Has- 
kins Coleman Jr., executive direc- 
tor, Virginia Hospital Service Asso- 
ciation, Richmond. They succeed 
Peter D. Ward, M.D., St. Paul, 
Louis H. Pink, New York City and 
William S. McNary, Denver, whose 
terms have expired. 

Frederic P. G. Lattner, Des 
Moines, was elected delegate to the 
American Hospital Association to 
replace John M. McNamara, Cleve- 
land. Leon R. Wheeler, Milwaukee, 
was named alternate to succeed Ray 
F. McCarthy, St. Louis. 





Attend Administrators’ Course at Colby College 


AN INTENSIVE THREE-DAY course in 
administration was held at Colby Col- 
lege, Waterville, Maine, on September 
20-22 as part of the college’s program 
of adult education. The curriculum 
was based on the theme of sound ad- 
ministrative practice in the human 
and public relations phase of hospital 
administration as applied to problems 
of the average Maine hospital. 

The course was under the direction 
of Frank E. Wing, director of the New 
England Medical Center, Boston. 
Serving on the faculty were Joseph C. 
Doane, M.D., medical director of Jew- 
ish Hospital, Philadelphia; Abbie E. 
Dunks, assistant director of the New 
England Medical Center; Oliver G. 





Pratt, director of Salem (Mass.) Hos- 
pital and Raymond P. Sloan, editor of 
The Modern Hospital, New York City. 
Students taking the course were 
Doris A. Abbott, Henrietta Altman, 
Mabel B. Brackett, W. S. Brines, Fan- 
nie Burnham, Evelyn M. Chamber- 
lain, Adam M. Beaulieu, Arthur H. 
Cole, Frank C. Curran, Clare Dona- 
hue, Pearl R. Fisher, Dorothy T. Folta, 
Helen Goodwin, Louette MacLeod, 
Beatrice C. Macaulay, Edith Master- 
man, Eva L. Morris, Mary A. Morrls, 
Lillian Nash, Elizabeth O’Connor, 
Christina J. Oddy, Ernest S. Odlin, 
Arthur W. Seepe, Sister M. Annun- 
ciata, Sister Mary Mercy, Anna Wild, 
Sister Gertrude and Sister Edmond. 
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“Whirlwind” 
SUCTION—PRESSURE PUMP 


AUTOMATIC PRESSURE 
GAUGES 
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Speedy Discharge 
Of Service Nurse 
Personnel Is Urged 


Although Army and Navy nurses 
are steadily being mustered out of 
service, the shortage of nursing per- 
sonnel] has continued. This was par- 
ticularly true of the West Coast 
area as of November 1. 


On the basis of reports from Cali- 
fornia, Washington and Oregon, 
the Council on Professional Prac- 
tice of the American Hospital Asso- 
ciation has asked the War Adver- 
tising Council to stress its “Help 
for Hospitals” radio and press cam- 
paign in that section. Word has 
been received that this additional 
effort will be made. 


On October 9, President Peter D. 
Ward addressed letters to the sur- 
geons general of the Army and 
Navy pointing out that civilian hos- 
pitals are still seriously hampered 
by the nurse shortage and asking 
that service nurses be released as 
fast as possible. 


At press time no reply had been 
received from Norman T. Kirk, 
Army surgeon general. 


On October 18, Surgeon General 
Ross T. McIntire of the Navy re- 
plied in part as follows: 

“I wish to assure you and the 
American Hospital /.ssociation that 
the Navy realizes the serious obliga- 
tion to release members of the nurs- 
ing profession from active naval 
service at the earliest possible date. 


“At the same time, we are 
charged to safeguard the operat- 
ing efficiency of naval medical activ- 
ities where thousands of war 
wounded and ill must be given the 
care which they deserve and expect, 
but no nurse will be retained who 
is not essential. 

“Beginning September 15, 1945, 
within one month from the date of 
enemy capitulation, demobilization 
of Navy nurses began. By February 
1, 1946, approximately 2,000 officers 
of the Navy Nurse Corps will have 
been released, and by September 
1946, at least 7,000 will have re- 
turned to civilian life. The V-J Day 
strength of the nurse corps was 
11,000, 


“In addition to en-bloc releases 
under the point system, liberal con- 
sideration is being given individual 
requests by officers of the nurse 
corps for release to civilian posi- 
tions of established essentiality.” 
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Volunteer Workers Receive Certificates 











H#emorial 


IN MEMORY OF 
WILLIAM DEERING AND 
ABBY DEERING HOWE 


Hospital 


FIRST UNIT OF THE 
GEORGE HERBERT JONFS* 
HOSPITAL CENTER 
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Helen Pruitt 
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World War IT 
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unto subscribed oun names and 


offiined: the seal of this Hospital, 


this 2nd day of Seplemben, 1945, in the City of Chicago: 
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MANy Hours OF volunteer service at 
Wesley Memorial Hospital, Chicago, 
during World War II earned this cer- 
tificate for Helen Pruitt, librarian of 
the American Hospital Association’s 
Bacon Library. In October 930 certifi- 
cates were sent to active and inactive 
volunteers who gave a minimum of 
three months voluntary assistance. 

A letter from Edgar Blake Jr., su- 





perintendent, which accompanied the 
certificate, read in part: “Through 
this certificate, we want to offer our 
deepest appreciation for your gener- 
ous hours of inestimable service to 
our patients. Without the devoted as- 
sistance of volunteer workers like 
yourself, hospitals could not have 
maintained their high standards of 
care.” 





Honor Volunteer Groups 
At Oil City Hospital 


Several volunteer organizations 
serving the Oil City (Pa.) Hospital 
were honored at the recent gradua- 
tion exercises of the hospital’s nurs- 
ing school. 

Among the groups accorded trib- 
ute were the flower mission, a 50- 
year old organization; the hospital 
aid association; and the canteen 
corps, volunteer nurse’s aides and 
Gray Ladies of the American Red 
Cross. 
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Honor Volunteers for 
Long Term Service 


Four hospital volunteers whose 
period of service ranges from 18 to 
2% years were presented with cita- 
tions for distinguished service Octo- 
ber 18 at a tea and reception honor- 
ing volunteers at St. Luke's 
Hospital, New York City. 





Lincoln Cromwell, president of 
the hospital, made the presenta- 
tions to Mabel Burritt, Gertrude 
Hoyt and Mrs. Willard Nellis, all 
of New York City, and Mrs. Guy 
Richards of Woodmere, L.I. St. 
Luke’s volunteer service was organ- 
ized in 1917, according to Claude 
W. Munger, M.D., director of the 
hospital. 


Victory Rally 


A victory rally was held for vol- 
unteer workers of Paterson (N.J.) 
General Hospital early in October. 
The program included presenta- 
tion of unit citations to volunteer 
groups by William A. Summer, 
president of the Paterson Hospital 
Association and speeches by Edgar 
C. Hayhow, superintendent; Sidney 
C. Levine, M.D., president of the 
medical board; Com. George L. 
Becker, M.D., U.S.N.R., and other 
persons active in volunteer work at 
the hospital. 
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ST. ALPHONSUS HOSPITAL 
PORT WASHINGTON, WIS. 
A sixty-five bed hospital built 
in 1941 and operated by the 
Sisters of the Sorrowful Mother 


The hospital which maintains a systematic 
protection program safeguarding _ interior 
walls from physical damage —in rooms and 
corridors — will profitably conserve its initial 
investment; it will also obtain a decided sav- 
ing in time and expense. Such a protection 
program can be simple and effective. 


The administrator who computes the cost of 
one year's repairs to interior walls, finds the 
amount more than ample to pay for measures 
giving many year's protection. 


Adequate wall protective measures will spare 
the hospital from: 


1) The cumulative cost of needless repairs. 


2) Unsightliness which lowers the standing 
of the institution in the eyes of patient, 
visitor and staff. 


3) Recurring inconvenience of “instalment 
plan” repairs. 


4) Accelerating depreciation of furniture, 
fixtures equipment and real property. 
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adequate protection program. Think of its 
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tive treatments. Protection plus FABRON 
means a decorative investment of unprece- 
dented value. 
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protection suggestions. Just use the coupon. 
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NURSE TRAINING RETAINS POPULARITY 
DESPITE WITHDRAWAL OF FEDERAL AID 


Interest in and enthusiasm for 
entering nurse training schools has 
increased in spite of withdrawal of 
federal support through the U. S. 
Cadet Nurse program, according to 
Mrs. Frances H. MacDonald, di- 
rector of nurses at Montana Dea- 
coness Hospital, Butte. 

Speaking before the annual meet- 
ing of the Montana State Hospital 
Association held in Helena, Octo- 
ber 9, Mrs. MacDonald told of a 
state tour she is making currently 
in an attempt to find out approxi- 
mately how many recruits for train- 
ing schools would be available next 
year. She found that without excep- 
tion the girls seemed willing to pay 
the tuition and other fees formerly 
assumed by the cadet nurse pro- 

am. 

Plans for the development of 
Blue Cross in Montana were ex- 
plained to association members at 
the meeting. Robert V. Fortune, 
new director of the Hospital Service 
Association of Montana, urged the 
audience—made up of representa- 
tives from most of the hospital, 
health and welfare organizations in 
the state—to cooperate with the 
plan in every way possible because 
of the advantages of a sound, well 
organized Blue Cross program. 

Other speakers included J. C. 
Shields, M.D., medical director of 
St. James Hospital, Butte; Carl F. 
Kraenzel, director of the state sur- 
vey committee; Milo F. Dean, ad- 
ministrator of Montana Deaconess 
H>spital; Frank W. Hazelbaker, 
publications director of the Mon- 
tana Public Health League; Ed- 
mond C. Toomey; Edythe Hershey, 
M.D., director of maternal and 
child health for Montana and Bea- 
trice Hruska of St. Tohn’s Hospital, 
Helena. 

J. Russell Clark, director of the 
American Hospital Association’s 
Washington Service Bureau and 
secretary of the Council on Govern- 
ment Relations, also spoke. Ques- 
tion and answer sessions were con- 
ducted by Mrs. Lucinda Hugos 
Hughes, business manager of 
Thornton Hospital, Missoula. 

The association passed one reso- 
lution asking the state board of 
health to recommend 100 per cent 
payment for EMIC cases rather 
than 85 per cent. Another resolu- 
tion approved by the association 
urged the Montana veterans wel- 
fare commission to provide some 
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THE CALENDAR 
Regional Association Meetings 


New England Hospital Assembly— 
March 11-13, 1946; Boston 


State Association Meetings 
Colorado—December 5; Denver 
Kansas—November 13-14 
Missouri—November 15-16 


Nebraska—November 19-20; Omaha 
(Hotel Paxton) ° 


Oklahoma—November 16; Cushing 
(Cushing Hotel) 


South Carolina — November 27-28; 
Columbia (Wade Hampton Hotel) 











means of reimbursing hospitals for 
emergency care of non-service emer- 
gency disabilities of World War II 
veterans. 


The Rev. Frank L. Harrington, 
director of the Catholic Service 
Bureau and chaplain of St. James 
Hospital, was elected president. 
Other officers are: 


Vice PRESIDENT, Harry C. Wheeler, busi- 
ness manager of Billings Deaconess Hos- 
pital, Billings; SECRETARY-TREASURER, Ed- 
win Grafton, administrator of Shodair 
Crippled Children’s Hospital, Helena; 
Directors, Sister M. Visitation, superin- 
tendent of Kalispell General Hospital, Kal- 
ispell; Gertrude Buckles, R.N., superin- 
tendent of Billings Deaconess Hospital, 
Billings; Sister Cornelia, R.N., superin- 
tendent of St. John’s Hospital, Helena and 
Mr. Dean. 
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Michigan Association Elects 
Officers at Annual Meeting 


Officers and trustees of the Mich- 
igan Hospital Association elected 
at the annual meeting held Sep- 
tember 21 are: 


PRESIDENT-ELEcT, Jchn H. Law, 
M.D., director of Grace Hospital, De- 
troit; First VICE-PRESIDENT, Sister M. 
Regina, superintendent of Mercy Hos- 
pital, Muskegon; SEcoND Vict-PRESI- 
DENT, R. P. Sheets, M.D., superin- 
tendent of Traverse City State Hos- 
pital; TrusteEs, A. C. Kerlikowske, 
M.D., director of University Hospital, 
Ann Arbor; Leonard H. Schomberg, 
superintendent of Little Traverse 
Hospital, Petoskey; W. C. Perdew, 
superintendent of Bronson Hospital, 
Kalamazoo and James L. Dack, su- 
perintendent of Community Hospital, 
Battle Creek. 





New Mexico Group 
In First Statewide 
Meeting, Election 


The object of the newly formed 
New Mexico association, “to pro- 
mote the welfare of the public 
through better hospital service and 
to maintain a better understanding 
between the hospitals of our state,” 
was reaffirmed when the first meet- 
ing of the association was held in 
Albuquerque on October 13. 

One point in the association’s 
program approved at the meeting 
was encouragement of Blue Cross 
throughout the state. Another was 
assignment of a committee to push 
the state hospital survey. 

Frank C. Gabriel, superintendent 
of Southwestern Presbyterian Sana- 
torium, Albuquerque, was elected 
president. Other officers are: 


PRESIDENT-ELECT, J. F. Morrison, 
R.N., superintendent of Clovis Me- 
morial Hospital, Clovis; Vicre-Prest- 
DENT, Sister Mary Jude, superintend- 
net of St. Vincent’s Hospital, Santa 
Fe; SECRETARY-TREASURER, Sister Mary 
Catherine, R.N., superintendent of 
Nazareth Sanatorium, Albuquerque. 
TRUSTEES are Sarah Bowen, M.D., ad- 
ministrator of Embudo Presbyterian 
Hospital, Embudo; Ira V. Boldt, ad- 
ministrator of Carrie Tingley Hospi- 
tal, Hot Springs. 
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National Nurses’ Memorial 
Proposed for Washington 
(From the Washington Service Bureau) 


A $2,000,000 social center and 


temporary residence for Army and 


Navy nurses of World War II will 
be built in Washington as a na- 
tional memorial to America’s “an- 
gels of mercy” as soon as money is 
available and a fund-raising cam- 
paign is planned. Although no site 
has been chosen, the Nurses’ Na- 
tional Memorial has already been 
incorporated and legislation for a 
charter is to be introduced shortly 
in the Congress. 

Building plans call for sleeping 
quarters for 300 women, kitchen 
and dining facilities, a library, as- 
sembly room, living rooms and 
lounges. Because the building will 
be well endowed, the 80,000 nurses 
eligible for accommodations will 
enjoy them at little cost. 

Mrs. Ross T. McIntire, wife of 
the Navy surgeon general, is co- 
chairman with Mrs. Norman T. 
Kirk, wife of the surgeon general of 
the Army. 
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patients... 
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DR. DENNETT L. RICHARDSON RETIRES, 
OLIVER G. PRATT NAMED AS SUCCESSOR 


Oliver G. Pratt, director of Salem 
(Mass.) Hospital since 1931, has 
been elected executive director and 
superintendent of Rhode Island 
Hospital, Providence. He will begin 
his new duties on January 1. 

Mr. Pratt succeeds Dennett L. 
Richardson, M.D., who has been 
superintendent since 1940. Dr. 
Richardson, who has been a hos- 
pital administrator in Providence 
for nearly 40 years, will retire. He 
was named superintendent emeritus 
of Rhode Island Hospital. 

Well known in the hospital field, 
Mr. Pratt has served as a special 
consultant to hospitals in addition 
to his administrative duties. He is 
a former vice president of the Amer- 
ican College of Hospital Adminis- 
trators and has been a lecturer at 
institutes on hospital management 
at Harvard and Yale Universities 
and Colby College. In 1942 he be- 
came a senior hospital administra- 
tive specialist of the United States 
Public Health Service and served in 
Massachusetts as state hospital offi- 
cer for civilian defense. 

Dr. Richardson began his associa- 
tion with Rhode Island Hospital in 
1905 when he was appointed an 
intern after his graduation from the 
University of Pennsylvania School 
of Medicine. Two years later he be- 
came assistant superintendent of 
the hospital and served in that ca- 
pacity until his appointment in 
1909 as superintendent of Provi- 
dence City Hospital, now the 
Charles V. Chapin Hospital. After 
go years in that position he was 
appointed superintendent at Rhode 
Island Hospital in 1940. 

A member of the American Hos- 
pital Association’s Council on Asso- 
ciation Relations since 1940 and 
chairman since 1944, Mr. Pratt has 
served also on many other Associa- 
tion committees. He has served also 
as chairman of the approval pro- 
gram of hospital service plans since 
1941. He was a member of the board 
of directors of the Massachusetts 
Hospital Service from 1939 to ’42 
and has served on the board of the 
Massachusetts Medical Service since 
1942. 

Mr. Pratt’s affiliations also in- 
clude the Massachusetts Hospital 
Association, which he has served as 
president, and the New England 
Hospital Assembly, of which he has 
been both president and treasurer. 

He has been president of the 
Massachusetts Association for Occu- 
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CHAIRMAN OF THE Council on Asso- 
ciation Relations and active in other 
American Hospital Association af- 
fairs, Oliver G. Pratt (above) shortly 
will succeed Dennett L. Richardson, 
M.D., as executive director of Rhode 
Island Hospital, Providence. 





pational Therapy and a member of 
the Hospital Superintendents’ Club 
of New England since 1934. His 
other professional activities include 
membership on the General Ad- 
visory Committee of Services for 
Crippled Children for the State of 
Massachusetts and on the executive 
committee of the Massachusetts Ad- 
visory Committee on Hospital and 
Health Centers. 

A graduate of Massachusetts State 
College, Mr. Pratt attended Har- 
vard University Graduate School of 
Education. He was an infantry lieu- 
tenant during World War I. From 
1919 until his appointment as di- 
rector of Salem Hospital, he was 
director of parks and recreation in 
Salem. 

Mr. Pratt was born in Salem in 
1896, is married to the former 
Merah Shrum and has four chil- 
dren. The oldest son is an air cadet 
at Scott Field, Ill.; the second is a 
freshman at Harvard University; 
the third is in high school and the 
only daughter attends junior high 
school. 

Dr. Richardson has served the 
American Hospital Association in 
many capacities. He was second 
vice-president in 1916-17 and has 





been chairman of the Nominations 
and Public Health Relations Com- 
mittee, Public Hospitals Section 
and Children’s Hospital section. Ke 
was a member of the House of 
Delegates in 1940-41. 

For four years he was the Associa- 
tion’s delegate to the American 
Public Health Association Commit- 
tee on Organization Care of the 
Sick. He is currently a member of 
the Council on Professional Prac- 
tice’s Committee on Rheumatic 
Fever. 

Dr. Richardson’s other affiliations 
include membership in the Amer- 
ican Medical Association, Rhode 
Island Medical Society, Providence 
Medical Association, Hospital Su- 
perintendent’s Club of New Eng- 
land, New England Hospital Assem- 
bly and Hospital Association of 
Rhode Island, of which he is a 
charter member. 





Henry Brandt Dies 
At Chicago Meeting 


Henry T. Brandt, chairman of 
the American Hospital Associa- 
tion’s Committee on Resolutions, 
died of a heart attack in his room 
at the Drake Hotel, Chicago, on 
November 6. Administrator of 
Deaconess Hospital, Buffalo, N. Y., 
since 1931, Mr. Brandt was in Chi- 
cago attending the meeting of the 
House of Delegates. He was 53 
years old. 

Mr. Brandt had spent much of 
his time while in Chicago prepar- 
ing resolutions with the committee 
and members of the headquarters 
staff. He died just a few hours be- 
fore he was scheduled to make his 
report to the delegates. : 

In addition to membership in the 
Association Mr. Brandt was a fel- 
low of the American College of 
Hospital Administrators. He_be- 
longed to the New York State 
Hospital Association; Western New 
York Hospital Association, of which 
he was president in 1935; Buffalo 
Hospital Council; Hospital Service 
Corporation of Western New York; 
Buffalo Council of Social Agencies; 
Erie County, New York State, Wel- 
fare Board; and the Bureau_of 
Health Education, auspices of Erie 
County, New York, Medical So- 
ciety. ; 

He had attended Armour Insti- 
tute of Technology, Blackstone 
Institute of Law and Cornell Unt- 
versity. He was auditor, assistant 
comptroller and comptroller for 
Lackawanna Steel Co. and subsidi- 
ary companies for 20 years until he 
became administrator of Deaconess 
Hospital. 
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answers to your 


© 1944 TURCO PRODUCTS INC. 


O WHAT DOES ALFAX DO that ordinary 
dishwashing compounds won’t do? 


A QUITE A FEW THINGS. But probably 
the most important and spectacular is that 
ALFAX will reduce germ colonies that 
form on dirty dishes by more than 50 per 
cent, well below the most exacting demands 
of the toughest health departments. 


O susr WHAT DOES THAT MEAN? How 
do you know, and how did you find out? 


A SCIENTIFIC TESTS WERE MADE. Plates 
were washed 15 days in an average dish- 
washing machine charged with a popular 
and commonly used type of commercial 
dishwashing compound. Yet, at the end 
of 15 days the plates still harbored an aver- 
age of 20 colonies of bacteria per plate* 


( ) WHAT HAPPENED WHEN YOU TESTED 
ALFAX? 


\. IT WAS AMAZING. The same test was 
then repeated in the same dishwashing 
machine, but this time using ALFAX. At 
the end of the test, the report showed an 
average count of only 9 colonies per plate 
—more than 50 per cent reduction—a 
margin of safety well within the most strin- 
gent health laws. 


\_) HOW IS ALFAX ABLE TO DO THIS? 


THROUGH SURFACE CHEMISTRY. The 
molecular structure illustrated above is 
symbolic of what Turco scientists mean by 
Surface Chemistry. Every cleaning factor 
is present in correct balance with every 
other cleaning factor. It is by this brand 
new balance that Turco scientists perfected 
ALFAX Dishwashing Compound. 
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uestions 


about <A fax 


The talk of the Industry -Turco’s amazing 


new dishwashing compound, Alfax, brings 


us a flood of questions. Here are the answers. 


O WHAT DO THESE CLEANING FAC- 
TORS DO? 


EACH DOES A DIFFERENT BUT IMPOR- 
TANT JOB. LIKE THIS: 


WC — Water Conditioning instantly traps 
the minerals in the hardest water, prevents 
them from interfering with the efficiency 
of other cleaning factors, and effectively 
prevents them from being redeposited as 
scale — scale that dulls dishes ahd builds 
germ nests — not only on dishes, but in 
dishwashing machines. WA stands for 
Wetting Action. The super-wetting action 
of ALFAX comes immediately into play, 
spreads the wash water over the entire sur- 
face of the dish, allowing the cleaning fac- 
tors to go to work on the dirt — not just 
some of the dirt, but all of the dirt. Imme- 
diately thereafter, EA—the Emulsifying 
Action in ALFAX blasts the oils and 
greases into infinitesimally tiny globules, 
suspends them and prevents their redepo- 
sition on the plate or in the dishwashing 
machine. Simultaneously, CA, or Colloidal 
Activity, splits solids into equally minute 
particles which are easily removed in the 
water. The other factors involved in Sur- 
face Chemistry are: SV — Saponifying 
Value, which is the ability to convert or- 
ganic fats and oils into the soluble soaps; 


TA— Total Alkalinity is the total amount 
available for cleaning; BI — Buffer Index 
is the ability to absorb either alkaline or 
acid soil to prolong solution efficiency; 
pH —a yardstick by which the energy of 
alkalinity may be measured; SA.— Solvent 
Action, the ability to put soil and dirt into 
solution. 


Which leaves one factor, most important 
of all, RE. RE stands for Research & Expe- 
rience, the combined know-how that Turco 
men have gained through the past two dec- 
ades. It is RE that has, through balanced 
Surface Chemistry, produced ALFAX. The 
real worth and bene t to you of Turco’s 
RE will become immediately apparent 
when you use ALFAX in your dishwashers. 


* Note: For the complete story. on the sani- 
tary value of dishwashing compounds built 
as ALFAX is, see “Industrial and Engineer- 
ing Chemistry, Vol. 29, page 421.” 


Many dishwashing compounds sound alike 
—on paper. But we'd like to give you a 
free demonstration, or send you a free 
booklet with complete details about 


ALFAX, and how ALFAX will work in 


your own equipment. Call your nearest 
Turco representative for a demonstration, 
or write Dept. H-11. 


INDUSTRIAL CLEANING COMPOUNDS 


TURCO PRODUCTS, INC. Main Office & Factory: 6135 S. Central Ave., Los Angeles 1 
Offices & Factories: 125 W. 46th St., Chicago 9 - 1606 Henderson St., Houston 1, Texas 
New York Office: 415 Greenwich St., New York 13 - Offices & Warehouses in All Principal Cities 














STATEMENT OF THE OWN- 
ERSHIP, MANAGEMENT, CIR- 
CULATION, ETC., REQUIRED 
BY THE ACTS OF CONGRESS 
OF AUGUST 24, 1912, AND 
MARCH 3, 1933 


Of HOSPITALS—The Journal of the 
American Hospital Association, pub- 
lished monthly at Chicago, Illinois, for 
October 1, 1945. 


State of Illinois } 
County of Cook § 


Before me, a Notary Public in and for the 
State and county aforesaid, personally appeared 
John G. Williams, who, having been duly sworn 
according to law, deposes and says that he is the 
Business Manager of HOSPITALS—The Jour- 
nal of the American Hospital Association, and 
that the following is, to the best of his knowledge 
and belief, a true statement of the ownership, 
management (and if a daily paper, the circula- 
tion), etc., of the aforesaid publication for the 
date shown in the above caption, required by the 
Act of August 24, 1912, as amended by the Act 
of March 3, 1933, embodied in section 537, Pos- 
tal Laws and Regulations, printed on the reverse 
of this form, to wit: 


_ 1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business 
manager are: 


Publisher: American Hospital Association, 18 
East Division St., Chicago 10, IIl. 


Editor: George Bugbee, 18 East Division St., 
Chicago 10, Ill. 


Managing Editor: John M. Storm, 18 East 
Division St., Chicago 10, II. 


Business Manager: John G. Williams, 18 East 
Division St., Chicago 10, II. 


2. That the owner is: (If owned by a corpo- 
ration, its name and address must be stated and 
also immediately thereunder the names and ad- 
dresses of stockholders owning or holding one per 
cent or more of total amount of stock. If not 
owned by a corporation, the names and addresses 
of the individual owners must be given. If owned 
by a firm, company, or other unincorporated 
concern, its name and address, as well as those of 
each individual member, must be given.) 


American Hospital Association, Inc., 18 East 
Division St., Chicago 10, IIl. 


Donald C. Smelzer, M.D., Germantown Dis- 
pensary and Hospital, Germantown, Pa. (Pres.) 


Harley A. Haynes, M.D., 2 Geddes Heights, 
Ann Arbor, Mich. (Treas.) 


George Bugbee, 18 East Division St., Chicago 
10, Ill. (Exec.-Dir.) 


3. That the known bondholders, mortgagees, 
and other security holders owning or holding 1 
per cent or more of total amount of bonds, 
mortgages, or other securities are: (If there are 
none, so state.) NONE. 


4. That the two paragraphs next above, giv- 
ing the names of the owners, stockholders, and 
security holders, if any, contain not only the list 
of stockholders and security holders as they ap- 
pear upon the books of the company but also, in 
cases where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
trustee is acting, is given; also that the said two 
paragraphs contain statements embracing affiant’s 
full knowledge and belief as to the circumstances 
and conditions under which stockholders and se- 
curity holders who do not appear upon the books 
of the company as trustees, hold stock and securi- 
ties in a capacity other than that of a bona fide 
owner; and this affiant has no reason to believe 
that any other person, association, or corporation 
has any interest direct or indirect in the said 
“ye bonds, or other securities than as so stated 

y him. 


JOHN G. WILLIAMS, 
Business Manager. 


Sworn to and subscribed before me this Ist 
day of October, 1945. 


[SEAL] 
BEULAH DEEKEN, 
Notary Public. 


(My commission expires January 31, 1946.) 
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Discharged from Navy 


Harris & Ewing photo 


Com. ARNOLD F. EmcH has been 
placed on the inactive duty list after 
serving three years as special assist- 
ant to the surgeon general and as chief 
of the Administration Division of the 
Bureau of Medicine and Surgery, 
Navy Department. 

Commander Emch was formerly 
secretary of the Committee on Coor- 
dination of Activities and assistant 
secretary of the American Hospital 
Association. He has been named hon- 
orary consultant to the surgeon gen- 
eral and to the Secretary of the Navy, 
especially in regard to hospital man- 
agement. 

Since his discharge from the Navy, 
Dr. Emch has been associated with 
the firm of Booz, Allen and Hamilton, 
management engineers, Chicago. He 
will be in charge of a new department 
on institutional (non-industrial) man- 
agement. 





Medical Record Librarians 
Elect Officers at Chicago 


At the business meeting of the 
executive committee of the Amer- 
ican Association of Medical Record 
Librarians October 11 to 13 at the 
Drake Hotel, Chicago, the follow- 
ing officers were elected: 


PRESIDENT-ELECT, Enna Black, 
R.R.L., Grace Hospital, New Haven, 
Conn.; FIRST VICE-PRESIDENT, Sara Mc- 
Kinney, R.R.L., Springfield (Mass.) 
Hospital; SECOND VICE-PRESIDENT, 
Norma Baumann, R.R.L., Methodist 
Hospital, Indianapolis, Ind.; Recorp- 
ING SECRETARY, Mary Elizabeth Mur- 
phy, R.R.L., Ancker Hospital, St. Paul, 
Minn.; TREASURER, Martha Bailer, 
R.R.L., U. S. Public Health Service, 
Washington, D.C. 





Practical Nursing 
Urged as Career 
For Trained Aides 


Practical nursing as a career for 
qualified nurse aides who served 
during the war emergency has beci 
suggested by Stella Goostray, chair- 
man of the National Council for 
War Service. In a letter to the 
American Red Cross the council 
thanked the 207,397 Red Cross 
Nurse Aides for their many hours 
of duty through the war years and 
suggested further branches of serv- 
ice. 

Discussing practical nursing Miss 
Goostray wrote that “many plan- 
ners for more effective health serv- 
ice in the future see the need for 
two types of nurses, one of them a 
greatly enlarged body of workers 
with specific preparation for the 
kind of bedside care which aides 
have been giving so efficiently.” 

According to the letter “the most 
important continuing service which 
the nursing profession asks of the 
aide army is, however, one in which 
all can play a part... . Those who 
now know nursing and hospitals 
and public health services from the 
inside can be a vast power for cre- 
ating the public opinion that can 
demand and obtain better health 
services.” 

Continuation of aide work while 
the nurse shortage is still acute is 
urged by the council through Miss 
Goostray’s letter. She also points out 
that schools of nursing would prob- 
ably welcome those aides who have 
become interested in making nurs- 
ing their profession. 


‘om, 


Hold ‘Medical Student’ 
In Locker Room Theft 


Ten days after a $968 theft of 
cash and valuable articles from the 
locker room at Charles T. Miller 
Hospital, Duluth, police captured 
John (Jackie) Kahl, 24-year old 
habitual criminal. 

Kahl talked his way into the hos- 
pital by posing as a University of 
Minnesota medical student. His 
familiarity with medical terms and 
practices came as a result of work- 
ing as a hospital orderly at Sand- 
stone (Minn.) federal prison, and 
from a short term of employment 
as an operating room technician at 
St. Barnabas Hospital, Minneapolis. 

At various times during Kahl’s 
career he posed as a physician, even 
carrying a stethoscope as a prop. 
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Individual Dixie Cups save washing, rinsing, sorting, and sterilizing 
... Save breakage...Save food waste, through better portion control 
... Save “time out”’ for staff illness caused by mouth-carried infections. 
Use clean, noiseless Dixies for staff dining rooms, diet kitchens and 
trays—and you save time and money, all along the line. 


DIXIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., TORONTO, CANADA 
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Commission on Care 
Discusses Current 


Needs, Future Aims 


Progress of its survey of the na- 
tion’s hospital facilities, current 
hospital problems and future poli- 
cies were discussed by the Commis- 
sion on Hospital Care at a meeting 
in Philadelphia on October 16-17. 

The progress report showed that 
all 48 states have taken some action 
towards making a hospital survey. 
Of these, 20 states and the District 
of Columbia have surveys under 
way currently; all of them are using 
the schedules of information and 
other work materials prepared by 
the Commission on Hospital Care. 
Information taken from these 
schedules of information is now 
being coded at commission head- 
quarters in Chicago. 

Other major topics considered 
were: The role of the general hos- 
pital—including the care of all 
types of illness; the provision of 
adequate hospital service for the 
rural population; the relationship 
between hospitals and the need for 
a design of coordination. 





Newly Appointed Advertising Manager of ‘Hospitals’ 


oe Bote ee 
ec 


DaNIEL W. Foster, former Army 
Air Forces bomber pilot, has been 
named advertising manager of HospPI- 
TALS. He reported to headquarters on 
October 16 and will remain in Chica- 
go until January 1 when he will take 
charge of the journal’s New York 
office. 

A member of the armed forces for 








maintenance cost. 





SAVORY “re: 
TYPE 
SAVORY conveyor-type TOASTERS give you streamlined production—6 to 36 
slices per minute—sufficient to meet peak demands. 
Simply set adjustable thermostatic controls. SAVORY produces evenly browned 


slices, light or dark as preferred. Watching and waiting by the operator is elimi- 
nated—a timesaver for understaffed establishments. 


Saves you money, too. A SAVORY TOASTER costs only pennies per hour to 
operate. Stands up to hard use. Built for years of trouble-free service at low 


An exclusive built-in pre-toasting chamber processes each SAVORY slice 


in warm, moist air before it reaches the toasting elements. This gives soft, 
tender centers and crisp, crunchy outer surfaces. 


Model P D—360 slices per 


Model CT-2—360 slices per 


hour 
Model CT-4—540 to 720 slices 
per hour 


STANLEY SUPPLY CO. 


TOASTER 


GAS MODELS 


ELECTRIC MODELS 


294.00 each 





Prices subject to Federal Excise Tax, 


F O B Factory. 


Additional charge for natural or bottled 
gas, 25 cycle or D. C. motor. 


Specify exact voltage required. 


Write for Complete Information 


Hospital Supplies and Equipment 
121-123 East 24th Street 
New York 10, N. Y. 
Branches: Columbia 24, S. C. 
Indianapolis 4, Ind. 











three years, Mr. Foster piloted twin 
engine attack bombers in the Mediter- 
ranean theater for six months. He 
held the rank of first lieutenant wien 
placed on inactive duty on Septem- 
ber 23. 

A native of Chicago, Mr. Foster at- 
tended Northwestern University and 
majored in accounting. Before enter- 
ing service he was employed at the 
Chicago Daily News for seven years, 
the last two as a member of the dis- 
play advertising staff. He is thirty 
years old, married and has a year old 
daughter. 





Record Librarians 
In Fifth Institute 


Job analysis and the duties and 
education needed by a medical rec- 
ord librarian were discussed at the 
Fifth Institute for Instructors, 
American Association of Medical 
Record Librarians. The institute, 
held at the Drake Hotel, Chicago, 
met on October 8, 9 and 10. 

During the sessions the most sig- 
nificant duties of a librarian, based 
on frequency of performance, were 
considered. The duties, which fall 
into three general classifications, 
are secretarial skill, ability in hu- 
man relations and medical record 
librarian techniques. 

Educational prerequisites for the 
work, covering the three classifica- 
tions, were reviewed. Dr. M. G. 
Westmoreland of the American 
Medical Association spoke of the 
short courses being given at some 
junior colleges in an effort to pro- 
vide untrained persons working in 
medical record libraries some back- 
ground. 

Dr. Westmoreland made a plea 
for more publicity for .the librari- 
ans and their work. He suggested a 
long-range institute or educational 
program to be directed by the 
group, and he mentioned the con- 
tinued trend toward employment 
of trained medical record librarians. 





Cunningham Replaces Mills 
On ‘Modern Hospital’ Staff 


Appointed managing editor ol 
The Modern Hospital is Robert M. 
Cunningham Jr., associate editor o! 
Hygeia since 1941. He succeeds Al- 
den B. Mills who became superin- 
tendent of the Huntington Me- 
morial Hospital, Pasadena, Calif. 

Mr. Cunningham has been direc: 
tor of public relations on a part 
time basis for Evanston (IIl.) Hos- 
pital since 1937. 
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@ The trend toward making available 
at least one piece of oxygen administer- 
ing apparatus on each floor of the mod- 
ern hospital is greatly facilitated by the 
extensive line of equipment manufac- 
tured by The Ohio Chemical & Mfg. Co. 
Where a modern oxygen tent outfit is 
not available the Heidbrink Oropharyn- 
geal Catheter outfit, B-i-B Inhalation 
apparatus, and poi able Bedside Oxy- 
gen units all can be depended upon for 
many cases in which the use of oxygen 
as a therapeutic agent is indicated. 


Maximum efficiency and exceptional con- 
venience have been achieved in the Heid- 
brink 75-B oxygen tent outfit (illustrated 
above) which assures accurate and ade- 
quate oxygen supply, ample circulation 
and .cooling, and correct limitations of 
both carbon dioxid and humidity. Easily 
handled by one person, this tent outfit can 
be readily collapsed to size 18 x19 x 54 
inches for convenient transportation when 
required for treatment in the home. 





aratus for administering oxygen 



































Effective treatments for asphyxia, cya- 
nosis, pulmonary infections, ete., in in- 
fants are facilitated by Kreiselman 
Bassinet Resuscitators and the Hess oxy- 
gen therapy unit available for use with 
the Hess infant incubator. Included in the 
Kreiselman line are resuscitators for 
adults, which, when equipped with the 
proper masks, are also complete and 
adequate for the treatment of infants 
and children. 


Ohio “oxygen therapy service,”. includ- 
ing the rentai of apparatus and the sup- 
plying of therapeutic gases, is available 
night and day from more than 25 Ohio 
service branches located in principal 
cities. Thus oxygen therapy equipment 
and a dependable supply of oxygen 
are immediately available to thousands 
of physicians and hospitals. 


Write for complete information on Ohio 
oxygen therapy equipment and oxygen 
rental service. 
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"THE OHIO CHEMICAL & MFG. CO. 


GENERAL OFFICES: 60 EAST 42nd STREET 
NEW YORK 17, NEW YORK 
Sales Offices in Principal Cities 


Represented internationally by Airco Export Corporation 
and in Canada by Oxygen Company of Canada Limited. 


Send complet 


helium-oxygen ad 


The Ohio Chemical & Mfg. Co., 60 East 42nd St., New York 17, N. Y. 
information on Ohio oxygen therapy equip- 


Oropharyngeal Cathe 
especially effective for p 


Hess Infant Incubator with oxygen 
therapy unit in position. 





Kreiselman Bassinet, for resuscita- 
tion, inhalation and aspiration. 
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Lay Cornerstone for Nurse 
Residence, Education Building 


The cornerstone for a $750,000 
nurses’ residence and education 
building to be added to Mt. Sinai 
Hospital, Chicago, was laid in a 
public ceremony on October 28. 
Part of a general expansion pro- 
gram, the new building will serve 
as a home for nurses, supervisors 
and faculty members, and will con- 
tain classrooms, laboratories, librar- 
ies and an assembly hall. 
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ONE NEW YORK HOSPITAL SIGNS WITH 
UNION; THREE AFFECTED BY STRIKES 


One of four New York hospitals 
involved in a labor dispute since 
early 1943 had signed a contract 
with Local 444 of the Hospital Em- 
ployes Union, C.I.O. as of Novem- 
ber 7. The dispute had not been 
settled in the other three hospitals. 

In signing with the union, Beth 
Israel Hospital, Manhattan, re- 
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Multiple Uses 
Improved BEDSIDE Floor 


Lamp—in machined steel and 
brass—spray bronze finish— 
9 ft. rubber covered cord — 9 
in. shade — unbreakable plug 
—over-all ht. 63 in.—ht. from 
bottom of shade 5134 in. 


FEATURES 
NIGHT LIGHT — below 


mattress level, light with- 
out glare. 


NIGHT LIGHT SWITCH 


—works independently. 


CONVENIENCE OUTLET 
—plug in radio, heating 
pad, etc. 


SWIVEL SHADE — swings in 360 
degree arc. 


EXAMINING.— adjustable shade 
to spot the light. 























(AS ILLUSTRATED) 


2E-102 with Night Lite 


$11.25 


Lots of 6 
Singly, 
each $11.75 


Write for Lamp 
Catalog 


CLARK LINEN AND 


EQUIPMENT COMPANY 





303 W. Monroe Street 


Chicago 6, Ill. 
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newed a contract which had lapsed 
three years ago. The three remain- 
ing hospitals, all in  Brookiyn, 
had not previously recognized the 
union. 

On October 15, 1945, union offi- 
cers announced that a strike would 
be called in the four hospitals to 
include all personnel except doc- 
tors. Shortly thereafter Beth Israel 
hospital signed the contract. The 
three Brooklyn hospitals elected to 
discuss the issues further. On No- 
vember 1, 165 employees of two of 
the hospitals walked out and 200 
workers at the third hospital en- 
gaged in a protest work stoppage. 
Trustees of the three hospitals is- 
sued a warning that if the striking 
employees did not return to work 
by November 5, they would be con- 
sidered dismissed. 

Fewer than half the employees 
returned on November 5, and the 
rest were then invited by the trus- 
tees to return as individuals under 
certain conditions of re-employ- 
ment. Union officials advised the 
employees to return in one group 
or not at all. 

This dispute started in the spring 
of 1943. At that time the union 
claimed to represent a majority of 
employees in the four hospitals. 

The hospitals have repeatedly 
declined to recognize that the War 
Labor Board has jurisdiction, and 
have defended this position before 
both regional and national boards. 

In July 1945 the national board 
announced that even though the 
war agency probably would not 
take jurisdiction in any case of this 
kind, as of the present it felt 
obliged to proceed with the case in 
hand. Following this announce- 
ment the regional board ordered 
the hospitals to comply with a pre- 
vious directive which included rec- 
ognition of the union. The hospi- 
tals declined to comply, and the 
union prepared to call a strike. 





Dr. Wilinsky Named to 
Red Cross Advisory Board 


Dr. Charles F. Wilinsky, trustee 
of the American Hospital Associa- 
tion and executive director of Beth 
Israel Hospital, Boston, has been 
appointed a member of the Amer- 
ican Red Cross advisory board. His 
term, which began in October, will 
extend through December 31, 1945. 
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Nurse Anesthetists 
Sponsor Institute 


Proposed curriculum and exam- 
ination programs for schools of 
anesthesiology were discussed at the 
first institute for instructors in anes- 
thesiology schools, held in Chicago 
during the week of October 8-13. 
Sponsored by the American Asso- 
ciation of Nurse Anesthetists, the 
institute was open to all active asso- 
ciation members. 





Instructors from various schools 
lectured during the session. Com- 
ments on the method of presenta- 
tion, place in the curriculum and 
use of teaching aids were made 
after each lecture by Joe Park, 
Ph.D., assistant professor of educa- 
tion at Northwestern University, 
Evanston. Dr. Park spoke on sev- 
eral subjects including teaching, 
construction of curriculum and 
tests and measurements. 

Certificates were issued at the 


final session to the 136 registrants. 
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Sheldon's new catalog . . . 
Number 29 . . . of equip- _ 
ment for Hospital Labora- 
tories, Pharmacies, Nurses’ 
Stations, Nurses’ Training, 
Supply Rooms, Sterilizing 
Rooms and Dark Rooms is 
new being printed. 


WRITE FOR YOUR 
COPY TODAY! 


ce. H. SHELDON « company 


MUSKEGON, MICHIGAN 





Florida Association 
Names Committee or: 
Licensing Prograin 


Appointment of a committee ‘0 
prepare a licensing law for submis- 
sion to the legislature at its next 
session was approved at the annual 
meeting of the Florida Hospital As- 
sociation. More than 100 persons 
attended the session held October 
1g at Orange General Hospita!, 
Orlando. 

H. A. Cross, executive secretary 
of the association, reviewed the state 
legislative program affecting hospi- 
tals. He discussed the bill recently 
passed at a special session of the 
state legislature authorizing the 
governor to designate an agency to 
make a statewide study of hospital 
facilities. 

Other legislation mentioned by 
Mr. Cross included the enactment 
of a law which allows the medical 
society of the state to organize a 
prepayment plan for medical care. 
Present plans call for a close work- 
ing arrangement with the Florida 
Hospital Service Corporation; the 
same directing head will probably 
be employed to conduct activities 
of both groups. 

Among other speakers on the pro- 
gram were the Rev. Paul L. Man. 
ning, vice president of Florida Fos- 
pital Service; C. DeWitt Miller, 
superintendent of Orange General 
Hospital; Prof. John M. Maclachlan 
of the department of sociology, Uni- 
versity of Florida, and Mrs. Phyllis 
R. Leonard, executive secretary of 
the Florida State Nurses Associa- 
tion. 

J. Russell Clark, director of the 
Washington Service Bureau and 
secretary of the American Hospital 
Association’s Council on Govern- 
ment Relations, spoke to the dele- 
gates about the recently created 
surplus property board, medical 
and surgical products division, U. S. 
Public Health Service. Mr. Clark 
also discussed current developments 
affecting S. 191. 

Gertrude Overstreet, superintend- 
ent of Alachua County Hospital, 
Gainesville, was installed as presi- 
dent. Officers elected were: 

PRESIDENT-ELECT, Sister M. Alverna, 
chief dietitian, St. Mary’s Hospital, 
West Palm Beach; TREASURER (re- 
elected), J. H. Holcomb, Tampa Mu- 
nicipal Hospital, Tampa; DIRECTORS: 
W. A, Nelles, superintendent, River- 
side Hospital, Jacksonville, and Mr. 
Miller. Mr. Cross was re-elected Ex- 
ECUTIVE DIRECTOR. 
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READY: 


For Instantaneous 
Service in Oxygen 
Therapy Emergencies 


Having a Continentalair available provides for 
instantaneous service in Oxygen Therapy emer- 
gencies. The Continentalair is ICELESS. All the 
disadvantages of the old, hand-operated icebox 
method of oxygen therapy are eliminated. No time 
delay in pre-cooling. No muss, no fuss, no inter- 
ruptions, no replenishing of ice. All thesé laborious 
inconveniences have been eliminated. The Conti- 
nentalair is modernized, streamlined and complete- 
ly automatic. A freonizing unit, with automatic 
control, maintains the prescribed temperature with- 
out attention or interruption. Excess humidity is 
removed and air is washed and cleaned four times 
per minute, thus providing an anti-allergy chamber 
from which air-borne irritants are water screened. 
The Continentalair provides individual bedside 
air conditioning at an average operating cost of 
only 6c per day. 











Contal-Film 


- Transparent 
=“ Oxygen Canopies 


This improved, strong, tough, flexible film can 
be washed in soap and water, cleaned and steri- 
lized in any of the popular hospital germicides. 
It’s reusable —will last a long time — and when 
finally shows signs of wear, it can be salvaged 
for wet dressings, hot stupes, etc. 


A Contal-Film oxygen canopy permits clear view 
for the patient, thus eliminating Claustrophobia, 
and, on the other hand, permits nurse and doc- 
tor to see the patient without peering through 
special windows. It allows the patient to be a 
part of the room. IMMEDIATE DELIVERY can 
be made of Contal-Film oxygen canopies. When 
ordering, specify make and model of oxygen 
apparatus. 


If you want to see a sample of Contal-Film, just 
send your name and address. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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Ontario Group Endorses 
Free Transfusion Service 


A proposed peactime blood trans- 
fusion service to meet civilian needs 
in Canada free of charge was en- 
dorsed by the 45 hospital represen- 
tatives attending the recent second 
meeting of the Ontario Regional 
Hospital Conference, Districts 1 
and 2. 

Priscilla Campbell, superintend- 
ent of Public General Hospital, 
Chatham, Ont., presided. 











DISTRIBUTE PENICILLIN 
ON PRIORITY BASIS 
(From the Washington Service Bureau) 
Hospitals will receive penicillin 
supplies on a priority basis during 
the current shortage of the drug 
caused by low production, accord- 
ing to a Civilian Production Ad- 
ministration announcement. 
Members of the penicillin pro- 
ducers industry advisory commit- 
tee told CPA that October produc- 
tion of penicillin was higher than 
that of September, which hit a low 
point for the past four months. 











Georgetown University Hospital, Washington, D. C. 


wh salute Co WEORGETOWN 


The oversubscription of the $750,000 goal of the George- 
town University Hospital ($782,686), in the campaign which 
closed recently, is a great deal more than ‘“‘just another 


successful hospital campaign." 


It was due to as fine an exhibition of determination and 
indomitable perseverance as we ever have seen, by the admin- 
istration and friends of the University. 

Supplementing a Federal grant, this will assure to George- 
town one of the most modern teaching hospitals in the land. 


Congratulations, Georgetown! 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 


Koppers Building, Pittsburgh 19, Pa. 


Carlton G. Ketchum, President 


Norman MacLeod, Executive Vice President 


McClean Work, Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 














Two lowa Counties Vote 
Bond Issues for Hospitcls 


Madison County, Iowa, receni!y 
voted bond issues of $100,000 to acid 
to a $57,000 fund contributed }y 
the county’s residents. The moncy 
will be used to construct a county 
hospital at Winterset. 

Guthrie County also will add a 
$100,000 bond issue to a $50,000 
fund for the construction of a coun- 
ty hospital at Guthrie Center, Iowa. 
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Cited in Europe 


Cited for his ‘tion and skill 
in eliminating numerous health 
hazards in the Paris area, Lieut. 
Col. I. Herbert Scheffer, M.C., 
United States Army, has been 
awarded the bronze star medal. 

He served as chief of the public 
health section of the First Euro- 
pean Civil Affairs Regiment in the 
Seine section. Currently he is occu- 
pying a similar post in Berlin. Be- 
fore the war he was superintendent 
of Metropolitan Hospital, New 
York City. 
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Wins Bronze Star 


The bronze star medal has been 
awarded to Maj. Adam M. Mc- 
Donald of Evanston, Il., chief of 
the IX Air Defense Command's 
medical records section. The pres- 
entation took place at a ceremony 
held at Bad Neustadt, Bavaria, 
Germany. 

Major McDonald left a post on 
the administrative staff of the 
Evanston Hospital in October 1942 
to enter service. 





Begin Texarkana Hospital 


Construction of the new $750,000 
Michael Meagher Memorial Hos- 
pital, Texarkana, Ark.-Tex., began 
on October 17. Built of reinforced 
concrete, the hospital will consist 
of two units—a main four-story and 
basement hospital building and a 
one-story service building. ‘The hos- 
pital is conducted by the Sisters of 
the Incarnate Word. Sister Mary 
Baptista is superior. 





Medical Group to Meet 


The American Medical Associa- 
tion’s house of delegates will meet 
for four days beginning December 3 
at the Palmer House, Chicago. 
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Indecision Stull Holds Up Effective 
SURPLUS DISPOSAL 


W 7 EEKS grow into months and 
months into quarters, and 


still the extensive machinery need- 
ed for equitable distribution of 
surplus war property remains in a 
state of disorganization. 

W. Stuart Symington, head of the 
new Surplus Property Administra- 
tion, advised a congressional com- 
mittee recently that he was not yet 
ready to recommend changes in the 
Surplus Property Act, although 
some revision may be requested of 
ihe Congress at an early date. Four 
immediate problems to which solu- 
tions are sought are: 

1. Expediting clearance of gov- 
ernment property from plants. 

2. Making it simpler for veterans 
to exercise their rights of preference 
in buying surplus goods to set up 
their own businesses. 

3. Effecting the more rapid move- 
ment of surplus goods with special 
emphasis on the needs of preferred 
groups such as federal, state and 
local governments, tax-exempt edu- 
cational, hospital, and medical in- 
stitutions, farmers and small busi- 
ness. 

4. Speedily disposing of war 
plants and their machine tools for 
peacetime operations. 

Solutions to some of the surplus 
property problems appear to lie in 
the authority of the Surplus Prop- 
erty Administration over its dispos- 
al agencies. Although theoretically 
it has power to prescribe policies for 
the Reconstruction Finance Corpo- 
‘ation, Commerce Department and 
others, personnel in these agencies 
are still reported to be operating 
inder individual policies estab- 
lished by various disposal chiefs. 
Congress has indicated its intention 
0 air the entire matter in early 

earings. 
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AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


Lack of personnel is another fac- 
tor slowing disposal of surpluses. 
Despite intensive recruitment ef- 
forts, most businessmen have indi- 
cated little interest in taking respon- 
sible positions on surplus disposal. 
Another major problem is that of 
securing speedier declarations from 
the military. Although the Navy 
has adopted a new speed-up pro- 
cedure for releasing surpluses of 
critica] items, the War Department 
is not reported to have taken similar 
steps. Agreement in principle has 
been reached whereby the Army 
will give priority in surplus decla- 
rations to products for which there 
is an immediate civilian market 
such as shoes, textiles, auto parts 
and the like. 

One of the first acts of the new 
Surplus Property Administration 
was issuance of a revised priorities 
regulation which provided prefer- 
ential buyers with fixed reserves of 
surpluses, at the same time permit- 
ting remaining stocks to be sold 
without delay. The procedure by 
which these preferential groups pur- 
chase surpluses is being -revised. 
Amounts to be held for preferential 
buyers will include surplus goods 
useable by health and educational 
institutions, since hospitals, schools 
and welfare organizations are eligi- 
ble to buy along with government 
units. Under a regulation now in 
process, educational and research 
centers and nonprofit organizations 
are expected to be able to obtain at 
nominal cost those overproduced 
surpluses for which there is no com- 
mercial market. 

Developments seem to indicate 


that the U. S. Public Health Service 
is to advise the Surplus Property 
Board on the priorities of hospitals, 
definitely specifying that commod- 
ities sold under those priorities shall 
be considered in regard to need and 
benefit to the country as a whole 
beyond definite criteria established 
in that portion of the bill on which 
the U. S. Public Health Service will 
advise the Surplus Property Board. 

A committee has been appointed 
by the federal security administra- 
tor to advise him in this function 
as performed by the Public Health 
Service in the health field. The 
executive director of the Associa- 
tion has been appointed a member 
of this committee and Gerhard 
Hartman is an alternate member. 

Recently these committee mem- 
bers were sent a tentative draft of 
regulations proposed by the Social 
Security Board outlining the rules 
under which surplus property shall 
be dispensed in the health field. It 
was expected that these regulations 
would be published soon. They will 
be of interest to all hospitals as 
defining the basis on which the Sur- 
plus Property Board and the U. S. 
Public Health Service will author- 
ize the sale of surplus commodities 
insthe health field. 


Reconversion 

The newly created Civilian Pro- 
duction Administration, established 
in the Office for Emergency Man- 
agement, will assume all functions 
and powers formerly vested in the 
War Production Board. This action 
was accomplished by Executive 
Order 9638 terminating the War 
Production Board. . 

All the functions and powers 
formerly vested in the chairman of 
the War Production Board are to 
be transferred to the civilian pro- 
duction administrator, appointed 
by the President, who shall exercise 
his functions and powers under the 
general policies established by the 
Director of War Mobilization and 
Reconversion. 

The order was effective as of the 
close of business on the third day 
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of November, 1945. It prescribes 
basic duties of the CPA as: (1) ex- 
pansion of production of materials 
in short supply; (2) limitation on 
use of still-scarce materials; (3) re- 
striction of inventories to prevent 
speculation, hoarding and unbal- 
anced distribution; (4) priority as- 
sistance to break bottlenecks; (5) 
stimulation of essential export pro- 
grams; and (6) allocation of scarce 
materials and facilities required for 
production of the low priced items 
that are the foundation of the con- 
tinuing stabilization program. 


Full effect of the creation of this 
new agency cannot yet be gauged. 
Civilian Production Administrator 
J. D. Small has emphasized that 
carrying out of the functions out- 
lined above will be its prime respon- 
sibility. ‘The accomplishment of 
these aims and the degree of accom- 
plishment will affect the whole re- 
conversion program. 


Revocations 
L-41 revoked, One of the last 
official acts of the War Production 
Board was removal of all limitations 





An Improved Device for Treatment of 


Inoperable Uterine Prolapse 


THE EMMERT-GELLHORN PESSARY 


In cases of inoperable uterine prolapse, this new pessary is used with 
great success. The Emmert-Gellhorn Pessary is made of one solid piece 
of Neicomold, a synthetic material that may be boiled. The material is 
unbreakable and stays smooth in use since it is unaffected by the genital 
secretions. Does not affect or irritate the vaginal mucosa. 


Drainage hole in stem is outstanding advantage 


Instead of the solid stem, the Emmert-Gellhorn Pessary employs a 
stem having a hole drilled through its length. This offers the advantage 
of arainage, preventing accumulation of dammed-up secretions, and the 
consequent need for fewer removals of the pessary for cleaning—of great 
benefit to the aged patients who find such frequent manipulation and 
visits to the physician a severe handicap. The stem of the new pessary 
is 14-inch shorter than that of the former pattern, and eliminates the knob 
formerly used. A slight hollowing of the stem near the end, however, 
allows easy grasp for removal. In weight, the Emmert-Gellhorn Pessary 
has the advantage of being considerably lighter. In the most used size, 
214 inches, it weighs 57.5 grams, whereas the same size Gellhorn pessary 
weighs 65 grams. 


8—E5162A—Emmert-Gellhorn Pessary, diameter 2 or 2)4 inches, state size, 
AA re ee er 
8E5162B—Special Sizes—214, 234 or 3 in., each....cccccccccceseees 275 


ALOE 
1831 Olive St. — St. Louis 3, Mo. 
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on home building and other con- 
struction as of October 15. 

Elimination of construction re- 
strictions will accelerate billions of 
dollars worth of building projects. 
Some estimates have placed the 
backlog of demand for new con- 
struction as high as $75,000,000,00u. 
Contemplated construction includes 
homes, commercial and industria! 
structures, new hospitals, and edu- 
cational and religious institutions 

U-2, Schedule A. All controls ove: 
telephone communications othe: 
than the sequence in which orders 
must be filled have been relin- 
quished, and Schedule A superseded 
by a new and more limited Schedule 
A:1 for government, public health 
and welfare. A new schedule A-2 
has been added to take care of re- 
conversion problems. Schedule B, 
covering serious illness and physical 
disability, and Schedule C, giving 
preference to veterans, remain sub- 
stantially the same. 

M-317-A. Recent amendments to 
M-317, the basic cotton order, and 
M-317-A, which set up methods of 
allocating and distributing cotton 
fabrics, eliminate all preference rat- 
ing schedules which heretofore have 
been a prominent part of the 
M-317-A order. In the belief that 
the end of the war will make cotton 
fabric more plentiful for civilian 
use, WPB made sweeping revisions 
in the order, and all cotton fabrics 
must now be obtained by hospitals 
without priority assistance. How- 
ever, cotton fabrics obtained with 
a valid AA rating must be used for 
the purpose for which the rating 
was granted. Fourth quarter Forms 
2842 which have. not been acted 
upon by WPB will not be processed, 
but will be returned to the appli- 
cants. 


Food Supply 


The greatest state of confusion 
exists in Washington at the moment 
over rationing. OPA wants to end 
all rationing by January 1 at the 
latest, but the Department of Agri- 
culture and the War Production 
Board have been insisting that ra- 
tioning be continued until supplies 
match demands. 

Sugar supplies have been tight, 
with allocations for October, No- 
vember and December 28 per cent 
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KNOWN QUALITY 


The return of millions of veterans brings humble prayers of thanks- 
giving ... gratitude for their safe arrival . . . hope for a lasting 
peace. To see those hopes fulfilled is the sincere wish—the first 
objective—of everyone. Reconversion, with few exceptions, is a 
simple problem for H.I.A. member firms, and maintenance 


of full peacetime employment is our goal. The purchasing now 


of needed hospital supplies will materially aid full re-employ- 


ment—reduce to a minimum the need for charity services. It’s a 
simple, direct means of furthering the American way of free 


enterprise, and life, for those who fought for it. 


HOSPITAL IMDUSTRIES ASSOCIATION 
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smaller than in any previous quar- 
ter of this year, However, discovery 
of enormous quantities of sugar in 
the Pacific left by the Japanese may 
ease this situation somewhat. 

The duration of meat rationing, 
according to Secretary of Agricul- 
ture Anderson, will depend on how 
much meat is sent abroad. At worst 
he predicts a meat ration equal to 
prewar consumption. Beef is ex- 
pected to be plentiful although 
pork will continue semi-scarce. 


Meat rationing is definitely ex- 
pected to end by December 1. 
Release by the Army early in 
October of 80 million pounds of 
butter as excess is expected to per- 
mit lowering of ration points, and 
may make it possible to drop ration- 
ing of butter altogether by the end 
of the year. Since butter released by 
the Army is stored in warehouses 
all over the country and its condi- 
tion must be checked, no immediate 
effect will be apparent. If all of the 








Safeguarded constantly by scien- 


tific tests, Coca-Cola is famous for 


its purity and wholesomeness. It's 


famous, too, for the thrill of its taste 


and for the happy after-sense of 


complete refreshment it always 


brings. Get a Coca-Cola, and get 


the feel of refreshment. 





butter is good, it will add about 20 
per cent to the civilian supply {or 
the last three months of the year. 

Termination by the Department 
of Agriculture of all the provisions 
of War Food Order 22.8 (fruit cr- 
der) except the reporting require- 
ments, and elimination of all itenis, 
except canned tomatoes, from the 
set-aside requirements of War Food 
Order 22.9 (vegetable order) encis 
set-aside requirements for canned 
fruits and fruit juices (other than 
citrus) and for canned vegetables 
and canned vegetable juices, except 
tomatoes. The set-aside for canned 
tomatoes was reduced from 36 to 16 
per cent. Hereafter, government 
purchases of these items will be 
made on the open market. 


Fats and Oils 


The government recently an- 
nounced removal of wartime con- 
trols over distribution and use of 
five strategic fats and oils—castor 
oil, tall oil, red oil, fatty acid and 
stearic acid. It is believed that re- 
duced military needs and larger 
prospective oil supplies than ap- 
peared probable a short time ago 
make possible the elimination of 
controls. However, supplies of the 
five oils are tight in the face of con- 
tinued heavy consumer demands. 


Coal 

Hospitals were specifically ex- 
empted by the solid fuels adminis- 
trator from the freeze on shipments 
of bituminous coal throughout the 
eastern part of the United States 
during the recent national coal 
shortage emergency. Deliveries from 
mines in four major Appalachian 
districts to all users except hospitals, 
public utility and city transit sys- 
tems, and a few similar enterprises 
were banned in order to provide 
an emergency pool of coal on which 
to draw for protection of life, public 
welfare and other urgent needs. 

This action was in line with a 
similar exemption secured by the 
American Hospital Association for 
hospitals from the provisions of 
Regulation 26 of the Solid Fuels 
Administration for War, limiting 
consumption of solid fuels. (See 
Purchasing Notes, June 1945). 
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PRE-WAR MODEL OF THIS POPULAR 
ADJUSTABLE, SINGLE PEDESTAL 


Vanity 


OVER BED TABLE 


This completely adjustable single pedestal 
over bed table, one of the most popular 
tables of this type on the market before the 
war, is once more available—in all its pre- 
war beauty and quality. Quickly and easily 
adjustable to any height from 29 to 44 
inches, and to any position desired. A big 
help in eating, reading, writing, playing 
cards, shaving, etc. Swings easily over side 
of bed or chair, saves nurse many trips. 
Standard Hill-Rom construction and hospi- 
tal finish, which assures long service. Avail- 
able for prompt delivery. Write for prices 
and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


Stedman ‘suprapubic 
suction Pump 


A Handful of Efficiency 


For Suprapubic Work . . . Continuous Gastric, Duodenal and 
Gall Bladder Drainage . . . Transpleural Decompression and 
Drainage of Empyemas in Thoracic Work . . . Breast Pump. 


A mere handful, the Stedman Pump is indispensable to the com- 
fort of the patient. It eliminates wet, soggy, sticky dressings, 
and there is no odor in the wholly closed system. Its use is 
particularly economical, the more so because patient care is 
simplified and facilitated by the requirement of fewer dressings 
and linen changes. 


Silent and vibrationless, the pump can operate day and night 
without disturbing the patient or adjoining 

patients. A vacuum gauge and regulating 

valve and a patient’s on-off switch provide 

full control. The induction type motor op- 

erates like an electric meter, has but three 

moving parts, and requires practically no 

attention. Perfect for bedside use. 


Vacuum Collecting Bottle. Gallon capacity, 
for use with Stedman Pump. Complete with 
fittings, hooks for hanging. Each, $9.50. 


Freyer Drain. Latex, with glass tube. Even 
sizes, 16 to 28 French. Each, $2.50. 


Stedman Catheter Holder. For use with Freyer 
Drain, for safe continuous drainage without 
danger of collapsing bladder. No pins or tape 
required. Stainless steel. Specify size of Freyer 
Drain. Each, $1.00. 


STEDMAN Continuous Suction Pump, complete with gauge, 
regulating valve, tubing. 110 volts AC. Each, $36.00. 


STEDMAN Continuous Suction Pump, as above, but without 
gauge and regulating valve. 110 volts AC. Each, $27.50. 


~ HILL-ROM 
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Complete Details on Request 


V MUELLER & CO. 


OGDEN AVE VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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McGILL SUMMARY ON COMMODITIES: 


Labor Troubles Deep Rooted 


To ROOTS OF the present con- 
troversy between labor and cap- 
ital are deep and the lack of under- 
standing, so far as common-sense 
economics are concerned, is con- 
spicuous. Whereas economic condi- 


H. N. McGILL 


EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 


tions have changed drastically since 
the restoration of world peace, the 





Is Your Autoclave a Source of Infection? 


I: might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-Ibs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control imside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 


. 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 


WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “‘AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., $.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


ASEPTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard-Los Angeles, California 
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general conception of values is st ‘ll 
measured by war conditions. \\'e 
are now at the crossroads and 
whether inflation can be avoided 
will be determined by the action 
taken in settling the differences }:c- 
tween wages and prices over the 
balance of this year. The outlook 
is not particularly reassuring ani, 
as matters now stand, this count: 
is definitely facing inflation trends, 
not necessarily as radical in magni- 
tude and intensity as following 
World War I, but of sufficient pro- 
portions to necessitate an ultimate 
day of reckoning. 


Here is the picture in a nutshell. 
Wage rates moved steadily upward 
throughout the war period. That 
was only natural, as higher wage 
rates were encouraged by the gov- 
ernment, which was the principal 
buyer of all commodities; industry 
was operating on a cost-plus basis. 
The Bureau of Labor weekly wage 
index climbed from 100 in August 
1939, to a war peak of 354.4 in 
November 1943. 

Industry was operating, when- 
ever possible, on a three-shift basis 
which created an unlimited amount 
of overtime and hence individual 
workers took home fat weekly pay 
envelopes. It is hard for labor to 
understand that on a peace basis 
pay envelopes are bound to contain 
considerably less money. Mean- 
while, throughout the war period 
commodity prices were held down. 


It is obvious that we cannot con- 
tinue to operate on a basis of con- 
trolled prices and uncontrolled 
wages. There is no law that can 
force labor to work, nor is there 
any law that can compel industry 
to produce. There is no uniformity 
in a rise in commodity prices and 
it is physically impossible to estab- 
jish uniformity in any general stim- 
ulation in wage rates. Thus, where- 
as union workers will benefit, it 
will be at the expense of unorgan- 
ized labor. Current strikes are con- 
centrated on the very heart of our 
economy and involve such major in- 
dustries as coal, petroleum, ship- 
ping, automobiles and lumber. 

All this means that the time fac- 
tor involved in complete reconver- 
sion will be extended. Incidentally, 
we point out some simple economic 
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THE 
VALUE OF ULTRAVIOLET 


when treating 


SECONDARY ANEMIA 


One eminent medical authority writes: ‘‘Ultra- 
violet from the quartz mercury high pressure arc 
lamp accelerates the production of hemoglobin in 
the human. The rate of acceleration appears to be 
greater if the complete spectrum is used.” It is fur- 
ther stated, "The effects on the blood picture as 
well as on the general condition indicate that ultra- 
violet irradiation is an aid in the treatment of sec- 
ondary anemia.’ 


Hanovia Ultraviolet Quartz Lamps are used by the 
medical profession for the treatment of secondary 
anemia as well as other clinical uses, including skin 
diseases, surgical cases and for the care of infants, 
children and pregnant and nursing mothers. 





HANOVIA LUXOR “S” 


PORTABLE WARD MODEL 
Ultraviolet Quartz Lamp 


Complete details and clinical records will 
be sent upon request. 


HANOVIA Chemical & Mfg. Co. 


Dept. H-2 NEWARK 5, N.J. 


World’s largest manufacturers of therapeutical equipment 
or the Medical Profession. 











THE EXPANDED 
POSTWAR PROGRAM OF THE 
AMERICAN JOURNAL OF NURSING 


With enlarged editorial facilities to provide 
even broader services to the nation’s nurses: 
in new dress specially designed for easier 
reading, the American Journal of Nursing 
will launch, in January, its carefully planned 
peace time program. 


One important part of this program is to 
give you sounder, fuller information than has 
ever been available to nurses in the past on 
the economic outlooks of nursing, the new 
opportunities, and how to ready up for them. 


Other sections include comprehensive data, 
month after month: on significant advances in 
treatment and care: on new drugs and medi- 
cines and their uses: on progress in every 
branch of nursing. The news section will be 
enlarged. Special effort will be directed to- 
ward vital matters related to the new social 
forces now at work and their effects on nurs- 
ing through the changes which they will 
force in the field of health and medical care. 


The new size will be 84%”/114%”. The 
paper will be heavier, the type larger. There 
will be more pictures. In spite of higher costs, 
however, there will be no immediate change 
in price. You can still place your 1946 sub- 
scription at the old established rate of $3.00 
a year. Use the coupon below to assure your- 
self of this new, broadened service to nurses. 


H 
THE AMERICAN JOURNAL OF NURSING 
1790 Broadway, New York 19, N. Y. 


Please enter the following subscriptions: 


One year $3.00 1 Two or more one-year 
Two years $5.90 (J subscriptions at $2.50 each [J 
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facts: There is a_ tremendous 
amount of money in circulation— 
more than at any previous time in 
history and money is but a medium 
of exchange. The value of a com- 
modity is determined by its ability 
to be exchanged for others. The 
price of a commodity is determined 
by the amount of money it will 
command at any given period, but 
what good are money, value and 
price if there is nothing to buy? 


Wage rates will be jacked up be- 
tween 15 per cent and 20 per cent 
all along the line. Now comes the 
question: To what degree must 
price levels be revised upward to 
protect profit margins and to en- 
courage a maximum productive ef- 
fort? Commodity prices will be sub- 
ject to an upswing which will 
measure around 10 per cent over 
the course of the next year. The 
cost of living will soon show a more 
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definite disposition to climb up- 
ward, 

Again we emphasize the impo:- 
tant point that there is no suc! 
thing as a_ perfect equilibriun. 
Business, prices, wage rates, cost o' 
living and the stock market move 
in an ever changing cyclical trend. 
‘Currently, there are two tides run 
ning in opposite directions: One is 
reconversion and the shift to « 
peacetime basis, thereby casting oui 
the maladjustments created by war- 
fare. The other tide, in the face of 
the inevitable readjustment, is the 
nationwide drive for higher wage 
rates and commodity prices. 

Strangely enough, labor will win 
out at a time when underlying eco- 
nomic trends are downward. It is 
now necessary to extend the dead- 
line on complete reconversion and 
it is our belief that the Federal Re- 
serve Index portraying the physica! 
volume of production, which is now 
down to 188 as compared with a 
war peak of 247 in November 1943, 
will not level off until next sum- 
mer. That being the case, there is 


‘bound to be a rather chaotic condi- 


tion in industry for some months 
to come. 

We are not ignoring the postwar 
boom and by late 1946 the begin- 
ning of a more balanced economy 
should be in evidence. In a year or 
so we will really move into the test 
period because, as time progresses, 
prices and living costs will catch up 
with wage rates and pay envelopes: 
it is only natural and logical for 
labor to request wage rate boosts 
constantly when peacetime produc- 
tion again returns to mass opera- 
tions. No one wants inflation, but 
this country is asking for it and 
there appears to be no way to “put 
out the fire.” There are just two 
points that we wish to emphasize: 
Fwst, the great advantage in the era 
directly ahead will be with the com- 
pany that can produce quality 
goods at a relatively low price. Sec- 
ond, the laws of supply and de- 
mand and survival of the fittest will 
put thousands of industries out of 
business over the course of the next 
decade. 


Commodity Price Outlook—A_ greater 
degree of activity in the price structure is 
assured for 1946. The end of hostilities 
had a minor adverse effect upon the price 
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trend but all of the initial decline has 
been wiped out and currently the Com- 
posite Index is fractionally higher than 
was the case on V-J Day. Opposition to 
price ceilings is constantly strengthening 
and the plan is to remove OPA jurisdic- 
tion over price levels at the earliest oppor- 
tunity—before the middle of 1946. 

The underlying trend of producing 
costs has started an upward trek that will 
not terminate for an indefinite period. 
There is a radical differential existing 
between the amount of money in circula- 
tion and the amount of goods available. 
World commodity markets are headed up- 


ward. Replacement demand cannot possi- 
bly be satisfied short of a period of two 
to three years. Tentative government pians 
are designed to maintain full employment 
and maximum purchasing power. We are 
convinced that a new wave of economic 
experimentation will be witnessed in the 
early postwar era; there can be no escape 
from continued deficit spending even 
though that method failed miserably in 
the dark days of the 1930s. Certainly there 
are grounds for the logical assumption 
that the underlying trend of commodity 
prices is upward. 
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The semi-annual INDEX of CURRENT HOSPITAL LITERA- 





TURE is invaluable for reference. In Volume I, Number I, sixty- 


seven periodicals are indexed for the first six months of 1945, 
and all this source material may be borrowed from The Bacon 
Library. Number 2, covering the last half of 1945, will be out 
in January. A one-year subscription, bringing a full year’s re- 
port on hospital literature, may be bought for $3.00. . . . Now is 
the time to start a complete file. Orders may be placed with 


The Bacon Library 


AMERICAN HOSPITAL ASSOCIATION 


18 E. Division Street, Chicago 10 








Drugs and Chemicals— Sufficient time 
has not elapsed since V-J Day to really 
digest the significance of world peace and 
its effect upon the production and utiliza. 
tion of drugs and chemicals. The amount 
of medicinal goods being used by the 
armed forces is staggering. Now with the 
war over, redeployment under way and 
the goal to reduce the military personnel 
from a peak of 12,000,000 to 4,000,000, it 
does not require a statistical analysis to 
reach the conclusion that supplies in goy- 
ernment hands will tend to dominate the 
picture. Considerable liquidation will take 
place over the next 12 months. ‘The indus- 
try faces the problem of adjusting produc- 
tion schedules to a peacetime basis 


Paper Products—The fact that all con- 
trols and limitations in the manufacture 
of paper have been revoked is mute testi- 
mony to the prospect of a return to nor- 
malcy in the relatively near future. We 
stress the importance of again concentrat- 
ing on quality because the time is not far 
distant when competition will be keen. A 
more than adequate productive capacity 
exists in the background. The prospect 
of some stimulation in domestic and Cana- 
dian pulp production plus imports from 
the Scandinavian countries should readily 
cope with demand even though no oppor- 
tunity is afforded to rebuild stockpiles to 
more normal levels. 


Cotton Goods—It would appear that 
the quicker all controls pertaining to pro- 
duction and price are eliminated, the 
more quickly the industry could return 
to a sounder basis. First we have the pro- 
ductive capacity, shown by the fact that 
under the stress of warfare mills consumed 
over 11,000,000 bales in the seasons ending 
in 1942 and 1943. Second, there is plenty 
of cotton and, as time progresses, there 
will be an increasing surplus of labor. 
Third, even now sufficient time has not 
elapsed to absorb the full significance of 
government cutbacks and __ liquidation. 
Slowly new production is being directed 
into civilian consuming channels. This is 
true for wool and rayon, as well as cotton. 
We are not ignoring the huge replacement 
demand, but we predict that a material 
change will occur by the turn of the year 
with finished goods in much freer supply 
and with less emphasis on controls. 


Bituminous Coal— Actual output dur- 
ing the first nine months of this year was 
around 33,500,000 tons less than last year’s 
volume. The strain is off industry, less 
coal will be consumed than a year ago and 
labor and transportation facilities are des- 
tined to improve, but it is questionable 
whether coal reserves plus indicated pro- 
duction are at a safety level. Everything 
hinges on how soon differences can be 
ironed out and coal production returned 
to a weekly average of around 11,500,000 
tons. Under existing conditions a reserve 
stockpile is a definite asset and we assume 
that, based on repeated counsel since 
spring. reserves have been built up. 


Fuel Oil—The petroleum industry has 
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posibility of a pressure necrosis. 
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had its share ef labor trouble, which natu- 
rally has created a radical change as com- 


pared with two and three months ago. MONTHLY INDICES FOR HOSPITALS 


Refinery runs have dropped to 4,500,000 Oct. Oct. Oct. Oct. Oct. Oct. Oct. Oct. Sept. et, 
barrels whereas the 5,000,000-barrel_ mark 1937 1938 1939 1940 1941 1942 1943 1944 1945 1945 


was topped in August. Visible stocks of 
residual and distillate fuel oil are definitely ALL COMMODITIES ! 79.5 69.0 73.7) 72.0 87.7 99.7 103.9 197.5 109.4 110.3° 


not at a safety level although with war 
requirements on the wane, more produc- 
tive capacity, transportation facilities, and 
labor can be diverted to peacetime chan- 
nels. We are not unduly pessimistic about 


Industrial? 2. 185 NS 796 78.2 90.6 94.2 97.0 101.4 104.5 105.0" 
Agricultural 1 64.4 55.9 64.1 60.4 79.3 90.0 100.6 103.3 103.6 105.1° 
Livestock? 00 9402 5067.3 69.4 93.0 128.0 126.6 129.8 131.3 132.8 


the outlook for fuels this winter, but 85.5 73.5 73.3 71.1 88.9 103.4 105.1 104.2 105.1e 105.1° 


recent developments represent a setback. 
Supply and not price is the main issue 
and a protective purchasing program is 
sound. 


Gasoline— The tieup in production has 
proved temporary. Productive capacity is 
tremendous and can concentrate on high 
quality gasoline for civilian use, govern- 
ment requirements are diminishing rapidly 
and the current stock figure is above the 
volume noted a year ago. As pointed out 
last month, there will be increased com- 
petition in the market beginning with 
early 1946. Prices are likely to be under 
moderate adverse pressure and it is best 
to confine commitments to near-term re- 
quirements. 


Groceries— The civilian food situation 
this fall and winter will be significantly 


Factory Employment 2 a 
Factory Pay Rolls 2 — 
Cost of Living 2 


1McGill Index—1926= 100 
*Bureau of Labor Index 
— 
mployment = 
Pay Rolls 1939 = 100 


Cost of Living—1935-39= 100 


e Estimate 


—— 108.1 114.8 141.8 163.7 178.8 161.7 139.8e 135.5¢ 
—— 112.7 126.9 190.2 276.2 349.6 330.3 276.5e 273.1e 
100.7 100.6 100.2 109.3 119.0 124.4 126.5 129.6e 130.0¢ 
* Latest ~ (weekly) 





easier than has been the case so far in 
1945 and prospective supplies of many 
foods for civilians will be larger than those 
available in the fall and winter of 1944. 
The improvement is, of course, based on 
the termination of warfare and the sharp 
decline in food procurement for the armed 
forces. Increases in supplies are anticipated 
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in meats, canned fish, canned fruits, fruit 
juices, vegetables, turkey, chicken, milk, 
canned milk, potatoes, eggs, butter, cheese, 
pork and lower grades of beef and veal. 
This country is planning to participate in 
the relief program abroad and that will 
cut into the supplies of such items as rice, 
dry beans and peas. Generally speaking, 
the whole picture has changed and sur- 
pluses will soon take the place of shortage. 


DAIRY PRODUCTS 


Butter—The government is now in a 
position to liquidate holdings in sufficient 
volume to have a vital effect upon the 
statistical position, thus leading to the end 
of butter rationing. Cold storage holdings 
are averaging substantially above the nor- 
mal complement. A definite easing due to 
diminishing government requirements will 
affect supply and not price. 


Cheese— Abolishment of cheese from 
the ration list has automatically stepped 
up per capita consumption, but cold stor- 
age holdings remain above average and, 
equally important, production has shown 
no disposition to taper off in an important 
manner from peak levels. At no time un- 
derestimate the significance of curtailed 
set asides and restricted government re- 
quirements as redeployment gains momen- 
tum. The statistical position appears des- 


‘tined to ease although prices will remain 


firm. 


Eggs—lIn recent months we have urged 
a conservative attitude toward the egg 
market which is substantiated by recent 
developments. First, there is a greater 
abundance of feed grains. Second, the 
number of laying flocks appears top-heavy 
in terms of diminishing government de- 
mand. Further, easing in rationing will 
shift consumer interest to meats rather 
than substitutes. Production will soon be 
moving upward and we predict that after 
November egg prices will decline more 
than the usual seasonal degree. This is 
not the time to consider adding to hold- 
ings. 
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‘Fersonal News 


MARGUERITE WuiTE, M.D., has resigned 
the superintendency of Pine Breeze Sana- 
torium, Chattanooga, Tenn. Lieut. Cot. 
J. L. Hamitton, former chief resident 
physician of the institution, has been 
named to succeed her. Dr. White had 
been superintendent of the sanatorium 
for 23 of its 32 years of existence. 


Joun H. TRENT has been reelected presi- 
dent of the board of governors of New 
Rochelle (N.Y.) Hospital. 


SISTER M. ETHELDREDA, associated with 
St. Mary’s Hospital, Winfield, Kans., since 
1915, and superintendent since 1939, has 
been appointed to the superintendency 
of Ponca City (Okla.) Hospital. 


KENNETH B. Bascock, M.D., has re- 
turned as assistant director of Grace Hos- 
pital, Detroit, after serving overseas as 
a major with the 15th Field Hospital. 


G. W. Bruc.er, M.D., lieutenant colonel 
and executive officer of the 4th General 
Hospital, has returned as assistant direc- 
tor of University Hospitals of Cleveland. 


CHARLES F. BRANCH, M. D., former dean 
of Boston University Medical School, is 
now director of Children’s Hospital, Bos- 
ton. 


Mary KiNG, R.N., after 32 years of 
service with Naeve Hospital, Albert Lea, 
Minn., has resigned the positions of hos- 
pital superintendent and superintendent 
of nurses. 


Leon N. HICKERNELL, first assistant di- 
rector of the New Haven unit of Grace- 
New Haven Community Hospital, New 
Haven, Conn., is 
scheduled to be- 
come director of 
University | Hospi- 
tal, Augusta, Ga., 

December 7. Mr. 
Hickernell, who has 
been active in hos- 
pital work for 19 
years, went to New 
Haven in 1942 
from _ Cleveland, 
where, as assistant 
superintendent of City Hospital, he 
broadened his knowledge of hospital op- 
erations through supervision of almost 
every major department. He is a trustee 
of the Masonic Hospital Association and 
a member of the American College of 
Hospital Administrators, the Connecticut 
Hospital Association and the Ametican 
Hospital Association. 


EILEEN YOUNG, formerly on the staff of 
Memorial Hospital, New York City, ‘s 
now director of social service at White 
Plains (N.Y.) Hospital. She has worke: 
with crippled children as consultant {c 
the state of Nebraska and has been acti\; 
in the north Atlantic district of th 
American Association of Medical Sociai 
Workers. pe tae Ps 

N. C. Nasu, M.D., recently discharge: 
from the Army after more than two 
years of service, is now radiologist at Wes 
ley Hospital, Wichita, Kans. 


SistrER M. ANNELLA, R.N., formerls 
superintendent of St. Ann _ Hospital, 
Abilene, Texas, is now administrator of 
Madonna Hospital, Denison, Texas. 


ALICE E. SHOWALTER has been named 
director of nursing at City Hospital 
Cleveland, Ohio, and will take over hei 
position February 1. 


Lr. Cot. JoHN L. SUNDBERG, Medical Ad 
ministrative Corps, has returned to his 
former position of purchasing agent at 
Emanuel Hospital, Portland, Ore., afte: 
four and one-half years of service with 
the U. S. Army. He spent two years in 
the Hawaiian Islands as personnel officer 
of the 147th General Hospital, and has 
served in the Philippines since the in- 
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vasion of Leyte as executive othcer of the 
165th Station Hospital. 


Maj. ANNA L. Makim, U. S. Army 
Nurse Corps, has been appointed director 
of nurses and nursing education at Wil- 
mington (Del.) General Hospital. Enlist- 
ing in the corps on 
January 16, 1943, 
she was assigired to 
Camp Lee, Rich- 
mond, Va., as sec- 
ond lieutenant. She 
went overseas as 
chief nurse of the 
gist Station Hospi- 
tal, arriving at Bris- 
bane, Australia, 

September 1, 1943. 
In November of 


that year, Major Makim was assigned to, 


Milne Bay, Dutch New Guinea, as_ base 
chief nurse to supervise the installation 
of 14 hospitals. Shifting to Hollandia, 
Netherlands East Indies, she served three 
months as principal chief nurse of the 
134th General Hospital. She returned to 
the United States last June 1. 

Major Makim wears two battle stars 
for Milne Bay and Hollandia, and was 
awarded the bronze star medal for “Mer- 
itorious achievement at Hollandia from 
October 2, 1944, to February 2, 1945, in 
support of military operations against the 
enemy.” 


RicHARD HIGHSMITH, who was hospital 
director of Oak Ridge (Tenn.) Hospital, 
operating under supervision of the Man- 
hattan District Army Engineers, has com- 
pleted his assignment there and is plan- 
ning to return to civilian hospital ad- 
ministration. Before going to Oak Ridge, 
Mr. Highsmith was assistant director of 
Evanston (IIl.) Hospital. 


BEATRICE E. SoRKNESS has taken over 
the duties of superintendent of Sleepy 
Eye (Minn.) Municipal Hospital, replac- 
ing HELEN HOFFMAN. 


J. M. Crews has been elected superin- 
tendent of Methodist Hospital, Memphis, 
Tenn. He succeeds the late HENRY HEeEb- 
DEN, M.D. 


Mrs. ISABELLE STEVENS has been named 
business manager of Douglas County Hos- 
pital, Omaha, Neb. 


Maj. W. C. McLin, MAC, who was 
assistant to the administrator at the Uni- 
versity of Iowa Hospitals, Iowa City, be- 
fore entering the service, reports from 
France that he expects to be returned to 
this country sometime this month. Major 
McLin has been attached to the 42nd 
General Hospital Unit which has seen 
service in North Africa, France and Ger- 
many. He recently was awarded the 
Bronze Star and also the Croix de Guerre 
by the French government. 


Rosert E. NEFF, administrator of the 
State University of Iowa hospitals since 
1928, will soon 
leave Iowa City to 
take on the superin- 
tendency of Meth- 
odist Hospital, In- 
dianapolis, Ind. 

Mr. Neff, who 
was a vice presi- 
dent of the Amer- 
ican Hospital As- 
sociation in 1932 
and president in 
1937, is a charter 
fellow and past president of the American 
College of Hospital Administrators. In 
addition, he has served as president of 
both the Indiana and Iowa hospital Asso- 
ciations, Children’s Hospital Association 
of America, and the Indianapolis Council 
of Social Agencies. 


Capt. GrorGE S. Buis, MAC, is now 
awaiting assignment at the Civil Affairs 
Staging Area, Presidio of Monterey, Calif. 
After two and a half years on the head- 
quarters staff at Halloran General Hos- 
pital, Staten Island, N. Y., Captain Buis 
was made available to the provost mar- 
shal general’s office for study in military 
government and civil affairs in the Far 
East. 

He took a six weeks’ course at the Uni- 
versity of Virginia, and a six months’ 
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course at Yale. At the latter institution, 
he concentrated on language and an area 
study of Japan in addition to a seminar 
course in public health. 


MILDRED IMBODEN has retired from the 
position of hospital buyer at Wesley Hos- 
pital, Wichita, Kans., and has been re- 
placed by WarREN E. Toy. 


BLANCHE A. BLACKMAN, R.N., superin- 
tendent of nurses at Springfield (Mass.) 
Hospital for the past 21 years, recently 
submitted her resig- 
nation which was 
scheduled to have 
become effective 
November 1. Mar- 

GARET BUSCHE, since 

April 1943 director 

of nurse recruit- 

ment for the metro- 

politan chapter of 

the American Red 

Cross in Boston, 

has been named to 

succeed her. Dur- Photograph by Bachrach 
ing her career in the nursing field, Miss 
Blackman helped to organize the veteran’s 
bureau in New York City, and at the 
end of World War I did relief work in- 
Turkey as assistant chief of the nursing 
unit in connection with Red Cross activ- 
ities. She is a past president of both the 
Massachusetts State Nurses Association 
and the Massachusetts League of Nursing 
Education, has served as director of the 
National League of Nursing Education, 
and is a former member of the Massa- 
chusetts Board of Nurse Examiners. 


R. C. REYNOLps and E. HAROLD CLUETT 
have been named honorary members of 
the board of directors of Samaritan Hos- 
pital, Troy, N.Y., after more than 25 
years service as directors. This is the first 
time in the hospital’s history that such 
appointments have been made. 

FRANK L. Bosqguet, for the past year 
medical requirements specialist and ad- 
ministrative officer with the United Re- 
lief and Rehabilitation Administration 
health division with service in North 
Africa and Italy, was scheduled to have 
taken over the administrator’s duties at 
the Augusta (Maine) General Hospital 
on October 1. 


GEORGE P. SHAEFFER has been appointed 
assistant superintendent of Harrisburg 
(Pa.) Hospital. He formerly was director 
of the Harrisburg Red Cross Blood Donor 
Service. 

Daisy Craver, R.N., is superintendent 
of nurses at Logansport (Ind.) State Hos- 
pital. She is not superintendent of the 
hospital as was stated in last month’s 
Hospirats. The erroneous information 
appeared originally in Hoosier Hospital 
Harmony for September. 


“Deaths 


JoHN MINOR BLACKForD, M.D., a found- 
er of the Virginia Mason Hospital and 
Clinic, Seattle, Wash., died in September 


at the hospital. The 58-year old doctor 
became ill on arriving home from a trip 
to Alaska. At the time of his death he 
was chief of staff at Mason Clinic, a post 
he had held since 1936. 

Dr. Blackford served on the staff of 
Mayo Clinic, Rochester, Minn., from igit 
to 1917, before going to Seattle where he 
became associated in the practice of medi- 
cine with the late James Tate Mason, 
M.D., and M. F. Dwyer, M.D. He helped 
found the Mason Clinic in 1918 and the 
Virginia Mason Hospital in 1920. 

Born at Alexandria, Va., February 1, 
1887, Dr. Blackford received his medical 
degree in 1910 from the University of 
Virginia, and served his internship at the 
University of Virginia Hospital. 

He is survived by his widow, a son and 
two daughters. 


Doucias P. A. JAcosy, M.D., 70-year 
old eye, ear and nose specialist, and presi- 
dent of Newport (R.I.) Hospital since 
1939, died recently of a heart attack at his 
home in Newport. 

Born in South Whitehall, Pa., Dr. 
Jacoby was graduated from the medical 
school at Ohio State University. He 
studied also in New York, Philadelphia, 
Vienna and London. 

His widow, two brothers and two sis- 
ters survive. 

JouNn WILSON Fiske, superintendent of 
Northern Westchester Hospital, Mt. Kisco, 
N.Y., for the past 11 years, died Septem- 
ber 17 at the hospital after a brief illness. 
He was to have become superintendent 
emeritus of the hospital on October 1. 
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fully equipped to give you complete, centralized service. It's 


faster and simpler to get all your needs from this one central 


source. We carry large complete stocks — ready for immediate 


shipment. 
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